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Personal and Community Hygiene Applied 
For over a quarter of a century, the first part of this new book has 
wen published under the title Personal Hygiene Applied. To that 
title, now in a New (9th) Edition, seven chapters have been added 
to present modern community hygiene. The nurse is introduced t 
the newest concepts that operate in the community control of disease 
The work of public health agencies at local, state, and federal levels 
covered, and the characteristics of a healthful community are ex- 
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in practice, the health officer, or laymen interested in learning how this 
branch of nursing operates. Throughout, Miss Freeman has utilized 
the functional approach. She stresses the part of the public health 
nurse on the health team. There is material on arranging schedules, 
planning by the month, week, day, or year, on office procedures, on 
gaining the confidence of the patient and on the various resources at 
the disposal of the nurse. 
By RUTH B. FREEMAN, R.N., B.S., M.A., Administrator, Nursing Services, Amer 
Nation R Cross, Washington, 1D.¢ About 348 pages, illustrated. 


New—Ready in September 
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Official Organ of the National Organization for Public Health Nursing, Inc. 


The MLI Nursing Service 


Its Discontinuance Presents a Challenge 


| THE WORLD about us is 
constantly changing, each change brings its 
own challenge and each time we wonder for 
the moment if we will be able to meet the 
new demands. No doubt many of us felt 
this way after reading the announcement of 
the Metropolitan Life Insurance Company’s 
plan to discontinue its visiting nurse service 
by January 1953. 

During the professional life of most of us— 
and in fact throughout the lifetime of many 
of us—there has always been a Metropolitan 
nursing service. Its beginning antedates the 
founding of the National Organization for 
Public Health Nursing by three years. We 
know full well that this decision by the Met- 
ropolitan’s Board of Directors to terminate 
this program was reached only after the most 
careful analysis and consideration. 

In the official announcement Mr. Leroy 
\. Lincoln, president of the company, says, 
“Visiting nurse associations have multiplied 
in number and expanded in scope [since 
1909]. Local health department participa- 
tion in nursing is growing, as are voluntary 
sickness insurance programs with nursing 
benefits. Medical facilities available to the 
general public have expanded rapidly, and 
new discoveries are lessening the incidence 
and shortening the duration of many illnesses.”’ 
These are the goals we have all joined forces 
to achieve. Although the road ahead is still 
long and somewhat winding we have in 1950 
arrived at higher standards of public health 
than ever before, and programs such as the 


Metropolitan's have made their contributions 
to such progress. 

As a sound business venture, the insurance 
company was and is primarily concerned with 
improving the health of its policyholders. 
Because so many aspects of health are related 
to the family and the community the nursing 
service to the insured individual naturally 
benefited other members of the household. 
From a community point of view the greatest 
advantage of this nursing service may well 
be the entree to homes of millions of the 
insured by public health nurses who might 
otherwise not have ready access to those 
families. 

Much more can be said in recognition of 
the services rendered. Before the Metropolli- 
tan’s home nursing program bows out finally, 
we shall take further opportunity to review 
other phases of its services. Now it seems 
well to consider briefly what the termination 
of the contract with this insurance company 
will mean financially to VNAs. Nursing ser- 
vice to policyholders of the company has 
been decreasing. Many VNAs have faced the 
fact of a declining income from this source 
over the years and have found this an ad- 
ditional stimulus to go out into the community 
and seek other sources of income. 


IRST, IT 1S Obvious that the standard of 
living and the level of family income 
today are vastly different from what they were 
in 1909. In all communities there are fam- 
ilies who can afford to pay for nursing service 
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who are not using the service. Why? Many 
still have a very fuzzy idea about the public 
health whom she 
Continuous emphasis on public in- 


nurse—what she does, 
serves 

formation campaigns certainly is one answer. 
other avenues of new income are 
While it is Mr. Lincoln 


many conditions previously treated 


seco! d, 
opening true, as 
that 


at home now commonly receive attention in 


Says, 
hospitals,” there is also growing interest in 
home care plans. Such plans can be success- 
if the community 
into the 
nomically sound that nursing care to patients 


ful only nursing agencies 


are brought program. It is eco- 
their own 
paid for in some way, and it should 
be remembered that the cost of such care is 
lower than the cost of caring for the patient 
in the hospital. 


transferred out of the hospital to 
homes be 


\ third source of new income has scarcely 
benefits 
in health insurance plans. The recently pub- 
lished ‘‘Guide for the Inclusion of Nursing 
Service in Medical * should be 


been tapped—inclusion of nursing 


Care Plans’* 
required reading for every public health nurs- 
ing director and the members of her board. 

When the early contracts were made with 
the Metropolitan Life Insurance Company 
many VNAs were still proving themselves to 
their There had not been 
time to develop detailed business 

The emotional appeal of public 
health nursing was strong, and many agencies 
founded on such a This has 
changed with the passing of years, with active, 
representative boards of directors, strong ex- 
ecutives, better qualified staff, and with coun- 
sel from the NopHn. Today no one would 
question the soundness of public health nurs- 
ing programs, but there still is a selling job 
to be done. 


Ny VNA SEEKING new contracts for 
A nursing service will find it smoother 


* Committee of the American Nurses’ Association 
and the National Organization for Public Health 
Nursing on Nursing in Medical Care Plans. Guide 
for the inclusion of nursing service in medical care 
plans. N. Y., Nopun, 1950. 
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going if the approach is made on a busines 
basis. We know what our community nee 
are; we know what service we can give: y; 
know what these mean to the citizens. W, 
should know our costs also, because this 
fundamental in working out any busines 
arrangements. As we have come to know 
there may be considerable variance betwee: 
our charges and our costs. Fortunately th 
NoPHN cost analysis method is availabl 
Through the processes described in the meth 
od any and all costs may be ascertained. |; 
you have not already planned to do a cos 
study, it should be considered for this year 
The Metropolitan Life Insurance Compan 
has set a date more than two years ahead {i 
the termination of its contracts. While this 
seems generous in many ways, still it is 
short time to effectuate major changes 
sources of income. There are localities wher 
the Metropolitan-employed nurse has _ bee: 
furnishing the only bedside nursing care | 
the sick in their homes. Such communities 
face the need for immediate development 6’ 
services to replace those being withdraw: 
This is their opportunity to consider con 
munitywide public health nursing programs 
On all of these problems Nopun will wor! 
closely with its member agencies, the boar 
and committee members, public health nurses 
official health departments of this country 
and with the MLI to reach the best possibl 
solutions. As this is written, conferences ar 


being held to decide on first steps toward 
Special conferences, per- 
haps a national conference of NopHN men- 
ber agencies, are especially needed now. In- 


constructive action. 


1 


creasing the personnel and activities of th 


ANA-NOPHN Committee on Nursing in Medi- 


cal Care Plans becomes imperative. Mor 


field consultation must be provided for mem- 


ber agencies and for communities wishing t 
improve or develop bedside nursing services 


In a time of challenges, this is indeed a ma- 
jor challenge to the communities and the pul- 
lic health nurses of this country. Individual) 
Together 


the going would be very difficult. 
we will find a way to meet the issue and lear! 
new ways of improving nursing services t 
communities as we do it. 
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Miss Gardner Writes 


Yes, I have heard with dismay the an- 
nouncement of the Metropolitan Life Insur- 
ince Company, but it seems to me that during 


| all these years the company has been pretty 


toward public health nursing 
throughout the country, and all things con- 
sidered there has been singularly little friction 
ind misunderstanding to cope with in situa- 
tions where there might have been a great 
deal. In the early years I am sure that this 
was in large measure due to the existence of 
the NOPHN. 

For the first three years, or thereabouts, in 
which the company paid for nursing service 
given by the various privately supported vis- 
iting nurse associations, there was no National 


venerous 
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About The MLI 


Organization for Public Health Nursing and 
each agency struggled alone with problems 
presented by the new relationship. As soon 
as the NopHN became strong enough to pro- 
duce definite leadership for a common gen- 
eral policy most of the difficulties faded away. 
I think that if the MLI which, after all, is a 
primarily a health 
agency or a charitable institution, finds that 
it is to its business interest to withdraw the 


business concern, not 


nursing service, it seems to me that in giving 
us time for readjustment they are doing all 
that we can expect from them. 
ve "SS tus PEO 
Mary S. GARDNER, 
HONORARY PRESIDENT, NOPHN 


i? 


Korea 


ro GOES to press five weeks after the start 


of the Korean incident. The world once 
again has been shadowed with tragedy. Our 
hope is yet that cool heads and sage leaders 
will win out in the council halls and that the 
crisis will not flame into a formal war. Na- 
tional and personal security have been 
threatened and we react in a variety of ways. 
Some of us will find ourselves called or im- 
pelled to volunteer for military services. 
Some of us will have to meet the challenges of 
these dramatic times by remaining on our 
jobs strengthening community services. Civil 
defense again becomes a vital part of the 
national picture. It cannot be built up over- 
night, any more than our men in Korea could 
be armed overnight. It will take time to 


study existing plans, broaden these in the 


light of the new inventions for total war, and 
prepare personnel. There is a job for every- 
one, especially for the nurse. But each one 
must learn her job, her place, in the overall 
plan. 

The program of the National Security Re- 
rhe 
NopHN will work closely with the other na- 
tional nursing organizations and with Nsrp 
in planning and coordinating programs for 
civil defense. The master plans undoubtedly 
will from Washington and from our 
State capitals, but the job will be carried out 
in the grassroots. Keep informed, be avail- 
able. Do your part, whatever it 
Our best defense is preparedness; 
whatever the path, i 
ing. 


sources .Board is described on page 522. 


come 


may be. 
our goal, 


nternational understand- 
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PARTICIPATION IN 


PUBLIC HEALTH NURSING 


The following four papers are based on the material 
presented at a program meeting of the NopuHN Board 


and Committee 


cisco. during the 


1. Opportunities for 


Members 
Biennial 


San Fran- 
Convention. 


Section in 
Nursing 


Citizen Participation 


DOROTHY B. NYSWANDER, Ph.D. 


HERE ARE several questions we who 


are not nurses, we lay citizens, need to think 
through if we are to be clear in our own minds 
as to what participation in community work 
associated with public health nursing really 
means. 

Why participate? Why should we make 
the effort to join with others in some social 
endeavor which is bigger than ourselves? 
Why should we neglect the garden or the 
family mending or give a few extra evening 
hours or weekends after working in an office 
all day to meet with a committee or to give 
as volunteers? The usual answers 
to this question are: that every citizen needs 
to share in the responsibilities of community 
life; that living in a democracy demands 
continual checks and balances be maintained 
by each of us as citizens; that basically the 
democratic ethic assumes that what we do in 
a community now and in the future should be 
the result of shared planning and group de- 
cisions. These are good reasons. They are 
reasons which have become a part of what we 
call our ‘“‘social conscience,” our ‘‘social self.” 


services 


Dr. Nyswander is professor of public health edu- 
cation, School of Public Health, University of Cali- 


fornia, 


They are mature reasons. 

But there is still another reason, one that 
only in recent months has emerged from re- 
search work in group therapy and _ social 
psychology. This reason for participating in 
group work with our neighbors and other 
citizens is because we now know that working 
with others in committees and organizations 
is a kind of insurance for good mental health 
in adult life. We know now that through 
group activity we can learn to change our 
ideas and develop new ways of behaving and 
new interests in life. It has been found that 
this interchange of ideas and exploration of 
new areas of thought and action which take 
place when we work with others are vitalizing 
forces. Personal security and satisfactions in 
living are developed and reinforced. Group 
work appears to be an antidote to stagnation 
and futility. Knowing this, how can we fail 
to seek group work opportunities for our- 
selves? How can we be so neglectful as t 
deny such opportunities to others? We pose 
a second question. 

What prevents greater participation? What 
prevents many of us and our neighbors from 
taking an active part in civic affairs? There 
are many reasons. Among them, I think these 
are important. First of all, until recently we 
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CITIZEN 


did not recognize the therapeutic values of 
group work. We did not realize that our 
own growth in achieving emotional maturity 
is facilitated by learning how to work com- 
jortably with others. We did not sense that 
yur personal needs for security and _ inde- 
pendence can be met best when we “find” 
yurselves in working with other adults. 

In the second place, the democratic ethic, 
the conviction that we are responsible for the 
community in which we live, has not been 
developed to the point where mouthing the 
words of democracy has carried over into 
sharing the work im a democracy. Many 
people are content to let others carry the 
burden for them. They do not have the 
sense of responsibility that demands personal 
sacrifice. 

A third reason is found in the thinking 
of professional people themselves. It does 
not occur to many of them that they have an 
obligation to provide for citizen participation, 
jor the personal growth and satisfactions of 
the people whom they serve. They prefer to 
do their work alone; they do not want to be 
“bothered” with advisory committees. And 
there are those administrators and supervisors 
who are afraid of citizen participation. They 
say that: “Lay committees will get out of con- 
trol.” . . . “We don’t want pressure groups.’ 
,.. "Committees take up too much of the time 
of the nursing staff.” What these administra- 
tors betray through such statements is their 
ignorance of the values of citizen support; 
their own insecurities in working democratical- 
ly with others; and their utter oblivion to 
the responsibility for providing opportunities 
to citizens to participate in the life of their 
own community. 

We will not increase the numbers of lay 
people taking part in community activities 
until on the one hand citizens are convinced 
that important values will accrue to them 
personally and to the community through such 
participation, and on the other hand, ad- 
ministrators and supervisors learn to feel 
secure with lay committees and recognize 
their obligation to give lay citizens a chance 
to work side by side with the professional 
workers. We come now to our third question. 

What opportunities exist for lay participa- 
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tion? Wecan now direct ourselves to finding 
the answers to this question in the specific 
field of public health nursing. Surely wher- 
ever needs exist in any of the many public 
health nursing that lay persons 
can fill as well as or better than the profes- 
sionally trained nurse, there is an opportunity 
for citizens to do a job. 


programs 


And wherever a 
group of people in a community undertake the 
task of assessing their health problems and 
working toward their solution—again lay 
citizens, and particularly those who are 
fired by the desire to promote adequate public 
health nursing services, are needed as work- 
ing members. Let us be specific. 

Lay citizens are needed as general mem- 
bers of the local, state, and national organ- 
izations of public health nursing. As citizens 
we are consumers of their nursing services. 
As citizens we have constructive ideas to con- 
tribute to their planning since we look at their 
work with a different, but friendly, eye. As 
a matter of fact, they need us to help them 
interpret their service to our communities. 
Professional people are notoriously poor when 
it comes to selling the values of their own 
professional work. 

We are needed, too, as board members of 
the associations. ‘There are many working 
committees on boards that might take on new 
life if suggestions from some lay members 
were at hand. 

Why is it that every public health nursing 
service has not developed an advisory com- 
mittee or committees? Those doing so have 
a vigorous public support for their work that 
appears lacking in nursing services where no 
lay advisory committee has been developed. 
Each of the nursing services needs many 
kinds of help at different times. For example, 
there are a multitude of tasks a lay advisory 
committee to the school nursing service can 
give. New policies need to be interpreted 
to the PTA and other civic organizations; 
publicity on special prograrts is desirable; 
exhibits and posters for conferences, work- 
shops, and conventions are willingly prepared 


by the talented lay members; three or four 


radio programs a year can be the responsi- 
bility of another committee. 
A committee of lay members is able to 
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a long-range program for bringing in 
or six different citizens each month to 
visit the public health nursing agency and 
giving them personal orientation in the work 
and the problems of the agency. In an 
organized program of this type, within a 
year’s time approximately 100 influential men 
and women will obtain first-hand information 
about the objectives of public health nursing 
and how the nurses go about reaching these 


objec tives. 


plan 


five 


too, are needed to facilitate 
the work of every clinic wherever it may be 
because the health services rendered belong 
to and are a part of the neighborhood where 
they are given. I refer here to the volunteers 
who aid in testing vision of school children, 
obtain height and weight records, act as re- 
ceptionists in the school health room. Volun- 
teer committees do a multitude of important 
tasks in the well child conference. Their 
work varies from providing flowers, books, 
and toys to make the waiting room attractive, 
tu helping the nurses in their routine con- 
ference work. 

There is growing sentiment in favor of de- 
veloping neighborhood health committees and 
community health councils. More and more 
we are appreciating the fact that a health 
committee and council have vigor and life in 
proportion to the number of lay citizens who 
make up their membership. Professional 
members are needed as consultants, but they 
do not have time to work on the tasks which 
we lay citizens believe are important. It is 
our job not theirs to study our problems, 
coordinate our resources, and plan new pro- 
grams to meet our needs. These are the 
functions of health councils, and we who are 
interested in public health nursing must make 
ourselves heard in the councils where plan- 
ning for the future is taking place. A final 
question arises as we think about ourselves 
as community participants. 

Which tasks will bring greatest satisfac- 
tion? ‘Tasks which appeal to one person will 
not appeal to another. As adults, our emo- 
tional and social needs differ perhaps more 
widely than similar needs of children. There 
are satisfactions we want, however, which are 
common to all of us in whatever task we 


Committees, 
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undertake. Therefore, it behooves thoy 
planning for our participation as citizens 
recognize our needs. 


We like tasks which bring us a sense 0! 
doing something important. 

We want to understand how our task o: 
contribution fits into a larger picture of ac- 
tivity. 


We want to participate on the same level 
as anyone else on the committee. We do not 
want to be “token” representatives of a 
organization. We do not get satisfactio 
from being “rubber stamps” for ideas formv- 
lated by the professional workers. 


We like tasks which we can do well. W: 
want orientation and instruction to this end 
We want to read and study in the field s 
that we get a feeling of personal growth. W: 
do not like “dead-end” jobs. 

We like tasks with responsibility. We know 
we can take it. 

We like work which has the flavor of a new 
venture. We want our work to be evaluated 
and to change on the basis of evaluation. 

In fact we derive satisfactions out of the 
same kind of emotional climate in a job or 
committee situation that the professiona 
nurse wants for herself. 

Summary: In this brief presentation I have 
tried to point out that: 

1. We as lay citizens need to participate 
in work with others because it is important 
for our emotional and social maturity ani 
because only through participation in con- 
munity life can democracy become a living 
fact. 

2. Often we fail to participate because v! 
our own ignorance and apathy. Often, how- 
ever, community leaders take no steps tw 
plan ways in which we can join them in their 
work. 

3. The opportunities for participation are 
varied and numerous. Wherever publi 
health nursing exists there is need for our 
help. We are needed in the councils of com- 
munity planning, in advisory committees, it 
service committees, and in committees whos 
task it is to interpret the work of public health 
nursing to every ear that will listen and ever) 
eye that will read. 

4. Citizens find their satisfactions in task: 
in the same ways as do professional worker: 
We have common needs for recognition, re 
sponsibility, and growth. 
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2. A Program 
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—- PARTICIPATION” is a 
meaningful expression for specialists in social 
science, but the citizens don’t like it. They 
say, “Oh, so now we are citizen participants. 
Next thing, we'll be CP’s.”” Maybe they are 
reminded of the impersonal fusion of indi- 
viduals we experienced during the last war. 
Could we say instead, “Citizens are partici- 
pants?” Then they’d be CAP’s which sounds 
a little better. 

The way the terms “private” and “public” 
are being used in public health nursing dis- 
cussions indicates that we think of the rela- 
tionship of the two as a partnership and not 
in opposition to each other. If one challenges 
the other so much the better. Since com- 
munity health is our goal, whether it be a 
“right” or a “responsibility,” there is a big 
job for all of us in achieving it. I want to 
make a plea for many more citizens to take 
an active part in the effort. 

“Volunteer” is the word I like to use. In 
the Visiting Nurse Service of New York we 
think of volunteers as being that large corps 
of women who give of their own time, who 
impose their own obligations, who work with 
the professional staff without coercion and 
without pay to promote the effective and 
productive functioning of the agency’s pro- 
grams, for the cause of human progress. Note, 
I say work with, not work for, the professional 
staff. This is the keynote of the philosophy 
underlying the volunteer program in our 
organization. 

Volunteers have always been needed. 
When Lillian Wald, a truly audacious Ameri- 
can, founded the Henry Street Visiting Nurse 
Service she must have sensed that with the 


Mrs. Mosher is director of volunteer activities, 
Visiting Nurse Service of New York. 
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for Volunteers 


S. MOSHER 


backing of public sentiment nothing could 
fail. Her need in 1893 to have the com- 
munity understand the concept of public 
health nursing so that people would cooperate 
and support the program, was the same as it 
is for us in 1950. 

Today the VNSNY knows creativeness de- 
pends not only on the scientific performance 
of its professional staff but also on a large 
number of citizens. These citizens are trained 
to understand and cooperate with the serv- 
ice, trained to interpret the administration, 
the work of the nurses, the different types of 
nursing service, the staff educational program; 
they are trained to understand how the serv- 
ice cooperates with public and private agen- 
cies, and the place of the VNSNY in the 
total health program of New York City. 
About 525 volunteers armed with this kind 
of training channel accurate information to 
the public. Patients do some of this too, 
but that’s not enough. We use the press, 
radio, and television, but wé 
back to the most effective 
munication—word of mouth. 

And who can do this better than women? 
As the new drugs came into use, women vol- 
unteers learned why the case load changed 
and what this meant to the agency adminis- 
tration and to the patient. Our members are 
very much aware that rehabilitation is be- 
coming a new facet in nursing of the aged and 
they are learning rather dramatically how 
life is being extended and the social implica- 
tions of this not only for their communities 
but also for their families and themselves. 
This kind of education goes on constantly in 
group meetings with the professional staff and 
with representatives of other agencies. And 
through the lay members, information about 


always come 


means of com- 


the service goes out along many avenues; 
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these members are the transmission line be- 
tween the professional group and the public. 


The Center Committee 

How we recruit volunteers, how they func- 
tion, and how we hold them, are questions 
which are asked. 

We have fourteen district offices, each with 
its supervisor, assistant supervisor, and nurses. 
Each has at least one organized lay group 
of volunteers called a center committee or 

In Manhattan and the Bronx 
nine center committees. In 
Queens, that fast growing borough of vast, 
sprawling area, we have three nursing centers. 
Here, however, we have two center commit- 
tees and seven auxiliaries, representing nine 
distinct communities which would ordinarily 
be called 

In no way whatsoever are these commit- 
tees and auxiliaries to be thought of as boards 
of directors. They have nothing to do with 
the management of the service nor with the 
making of its policies. You may wish to 
think of as service volunteers to dis- 
tinguish them from board members. 

Let me tell you how we are organizing our 
newest group and, may I say, it’s never done 
twice the same way. One of our oldest groups 
in years of service, matrons living in the 
swank Park Avenue area, serving as a center 
committee for the Lower East Side, was be- 
ginning to grow tired. The members knew 
they needed new blood but did nothing about 
it. The group was prodded by members of 
the council: “You know, the VNSNY began 
its work on the Lower East Side. This puts 
you as Center Committee for this area in a 
position to experiment, to venture something 
new, to carry on the creative spirit of the 
service.” Now it happens that two large 
housing projects, known as Peter Cooper 
Village and Stuyvesant Town, are located 
near our Lower East Side office. The com- 
mittee was asked, “Why not get some of the 
young matrons from these projects together 
and start an auxiliary?” So it was that eight 
young women (friends of friends) were in- 
vited to a tea at the home of a committee 
member. They were told of the VNSNY, the 
work the nurses were doing in the projects, 


an auxiliary. 
there are 


towns. 


them 
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and how they themselves could use the sery. 
ice. One of the young women, we learned 
was attending the class for expectant mother: 
held at the district office. 

The young women met next at the Lower 
East Side office. The supervisor did an 
excellent job of describing the variety 0 
nursing service being given in that health 
area and showing the young women around 
the office. Four signed up for volunteer jobs 
then and there. Then the original group said 
“Why not invite them to become members o/ 
our committee?” The young women then- 
selves will make their own decision as t 
whether they wish to be an independent grou; 
or belong to the established center: commit- 
tee. Now, plans are in the making for a big 
membership tea to be held at headquarters 

At this point I can predict what probably 
will happen. The group will balloon up to 
about fifty. Next winter some will drop out 
but a year from now we will have twenty to 
twenty-five active, interested, enthusiastii 
volunteers who will stay with us. It takes 
about two years to organize an active working 
committee. If an emergency existed it could 
be done overnight. What has happened to 
the women in the established group? They 
have been revived, if you please, thev are 
having the best meetings they have had in 
years. They just gave one of the most am- 
bitious benefits ever held for the service 
managed entirely by themselves. One hus- 
band asked, “What kind of a shot has the 
VNSNY given my wife? She’s a _ new 
woman.” 

It is the variety in the groups that gives 
color and life to the whole volunteer program 
They differ in age, religion, race, economic 
status, and educational background. In one 
group we have a cross section of about al! 
the differences, young women and older ones 
white and Negro, Catholics, Jews, and Protes- 
tants, with perhaps the economic status being 
the common denominator. One center con- 
mittee situated near a large university i 
made up of faculty wives. Here we have 
good old American individualism at its best 
and, without fear of penalty I might add, 
it is one of the toughest groups to handle. 

Each group plans its own work for the year, 
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its monthly programs, the kinds of volunteer 
work the members wish to do, their methods 
of fund raising, their relationships with the 
professional staff. We want them to preserve 
their individuality. My only concern is to 
keep them within the policies of VNSNY. 


Director of Volunteer Activities 

As the director of volunteer activities, I 
am a member of the administrative staff and 
at the weekly staff meetings I learn the prin- 
ciples of business administration and acquire 
an understanding of the profession of public 
health nursing. At the monthly meetings of 
the supervisors I gain an understanding of 
how the administrative policies of the organi- 
zation are applied in practice. At the meet- 
ings of the Staff Association I get the staff 
nurse’s viewpoint on her job, her problems, 
and her satisfactions. I am always impressed 
with the way policies develop from both di- 
rections, that is, from the staff to the execu- 
tives and from the executives to the staff. 

I also do my share in covering the conven- 
tions, conferences, institutes, and seminars 
held in the city. From these I get an insight 
into trends in the entire field and always a 
critical evaluation of my own performance in 
a public health nursing service. In dealing 
with people there is so very much to learn. 
Active participation in all of these group 
discussions and meetings helps me to inter- 
pret our service to the lay members. 

I still think of myself as a volunteer and, 
as such, I have a deep feeling that laymen 
must have active roles in voluntary institu- 
tions and agencies concerned with com- 
munity welfare because voluntary agencies 
are a part of the American way of life. It 
is this conviction which affects my relation- 
ship with the professional personnel. Some- 
times I find my reactions are pretty naive. 
It’s learning the hard way, but it’s good disci- 
pline. If the specialist has not been taught 
at school or does not have something within 
her enabling her to accept laymen as a factor 
in her professional performance, she will 
think of a volunteer as a nuisance, someone 
to be put up with, instead of as an intelligent 
contributor, a necessary member of her team 
if it is to work for human betterment. 
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Center Committee Council 

The chairmen of all center committees and 
auxiliaries plus the chairmen of the special 
committees, such as the committee on fund 
raising activities, make up the Center Com- 
mittee Council. The council meets three 
times a year, twice as a closed planning body 
and once in an open annual meeting. This 
group elects its own chairman who may or 
may not be a member of the council. She, 
by virtue of her office, becomes a member of 
the VNSNY board of directors, the repre- 
sentative of the lay membership. 

The council meetings are never the same. 
We have tried various ways of not so much 
solving problems as facing them together. 
We have had: one-day workshops, panel dis- 
cussions, round table discussions, role playing, 
straight reporting, directed discussions, free 
discussion with summarizing. After every 
session those in charge of the meeting gather 
in my office for an evaluation session and they 
ask each other: How did this meeting go? 
lf it was good, what made it good? Where 
were the weak spots? Was the method good? 
Did it get everyone to participate? Who 
needs help and how best can we give it and 
still have her think it her own idea or that of 
her group? After it is all over I silently pray 
that action will take place in some of the 
nineteen committees. 

The council has in its membership some of 
our most promising leaders. Each center 
chairman has been elected by her own group. 
The special committee chairmen have been 
appointed for their special abilities and tal- 
ents. They serve as chairmen of the Speak- 
Bureau, the Bargain Box and Thrift 
Shops (which bring in incomes of about $12,- 
000), assist nurses in mothers’ classes, and co- 
operate with the publicity department. These 
are the volunteer activities which give oppor- 
tunity for the development of leadership, and 
these leaders are the ones likely to be ap- 
pointed to the standing committees of the 
board of directors, such as field practice, edu- 
cation, personnel, and publicity. 


er’s 


Seven are 
at present serving on these committees. One 
is the secretary of the board of directors and 


chairman of the field practice committee. 


and one is now the paid director of publicity. 
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Why They Volunteer 

How do we hold these volunteers? Perhaps 
a look at their motives, always an individual 
matter, may give a clue. But first let me 
describe them. In my own language they are 
grand, wonderful persons. To be technical, 
they have drive and energy, they are hard- 
working, they cooperate well with other peo- 
ple, with the professional staff and with people 
outside of their own group. They are flexible 
and good-humored, intelligent and warm. Be- 
cause they have these qualities, I think they 
volunteer in our organization for the follow- 
ing reasons: 

1. Our volunteers are interested in health. 
They approve of the work done by VNSNY 
and feel it is an organization worth working 
for. 

2. Serving with VNSNY satisfies a wish to 
assume citizenship responsibility. The aver- 
age person, man or woman, finds it dreadfully 
difficult to take an active part in civic affairs 
in the metropolitan community. 

3. Some need an outside interest. 

4. Some have friends serving as volunteers 
or mothers or aunts who have worked for 
VNSNY before them. 

5. Some do it for 
thing to do. 
any culture. 

6. Some seek escape from frustration. Of 
these, the troubled ones tend to look in and 
slip out. The ones who stick with the work 
for its therapeutic value always make a con- 
tribution to the service. 

7. And lastly (perhaps it should be first) 
volunteer service is a striving for happiness 
in the knowledge that one can’t live for one- 
self alone. 

When outsiders, educators, personnel direc- 
tors in industry, representatives of govern- 
ment and private agencies, writers, and psy- 
chiatrists, hear about our volunteer program, 
they come for conferences to learn how we 


prestige—it is the 
Prestige is a powerful drive in 
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work with citizens. 
makes us tick. 


They want to know wha: 


Evaluating the Program 

We find certain questions helpful guide: 
for ourselves and our visitors in evaluating 
our program. What do you think about these 
points? 

1. Are we using good technics for com- 
mittee organization? 

2. Are we establishing good human rela- 
tionships? 

3. Are our group processes effective? 

4. Are we working together as a harmoni- 
ous whole, in other words, applying demo- 
cratic practices? 

5. Is the program flexible enough to permit 
growth and to develop leadership? 

6. Are we in a small measure solving the 
modern woman’s dilemma? How are we do- 
ing in building deminine self-respect? 

This much I do know. With the leader- 
ship at the top of Marian G. Randall, who has 
made this volunteer program possible without 
blueprinting it, the VNSNY is spreading the 
base for citizen participation. 

De Tocqueville, that eminent French 
journalist and political theorist, said on his 
visit to this country 115 years ago, “The 
health of democracy is to be measured ac- 
cording to the quality of functions performed 
by volunteers.” Edith Wensley says in her 
new book,’ “Winning the understanding and 
support of volunteers is worth every ounce 
of effort. They are after all the most price- 
less possession which your agency can have.” 
I should like to add that it might be well to 
keep in mind the refrain from the popular 
song from ‘“‘South Pacific”: “Once you have 
found her never let her go.” 


1 Wensley, Edith. Building sound public relation 
NopPHN, 1949, 
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3. Day to Day Activities of Board Members 


GERTRUDE GRAWN 


\ OLUNTEER interest, board member 


responsibility, citizen participation—by what- 
ever name you call it—means the same thing, 
and it is an increasingly useful commodity 
in accomplishing any social work. Dr. Nys- 
wander has convincingly presented the why 
and who and what of the question, and it 
has occurred to me that we are woefully small 
in number to accomplish all that could be 
Maybe it is the mission of hardy citi- 
zens to devise way of enlisting for 
‘peacetime work,” that is, for aid in times 
when bombs aren't falling, those women who 
do come forth in large numbers in times of 
We work together in war or disaster 
very wastefully as to time, although a great 
deal gets done. Then when the crisis is over 
we quickly forget our plans to study volunteer 
service from all angles and work out some 
fundamental principles for doing a better job 
next time. 

It is encouraging that at the Biennial we 
are considering citizen participation in public 
health nursing. My assignment is to analyze 
the ordinary work of board members and to 
suggest a few possibilities for expansion. 

Attendance sounds like a dull subject, but 
we all know boards which haven’t a very 
good score in that respect. Board members 
who can’t attend meetings had better resign, 
and machinery should exist for accomplish- 
ing this. Once an individual is on a board 
and ready for action, work on a committee 
or committees follows. I will outline a few 
of the basic types of activity. Financing is 


done. 
some 


crisis. 


Mrs. Grawn is a former president of the Visiting 
Nurse Association of Detroit and a former member 
of the Norun Board of Directors. 


the board’s responsibility even in these days 
of federated fund raising when the problem 
tends to become a little remote and imper- 
sonal. It is our job, however, and every 
board member should have a part in soliciting 
funds, no matter how poor he feels he is at 
the task. 

The administering of funds is pleasanter. 
But do we relax and let the treasurer read 
the monthly statement while our minds are 
on tonight’s dinner or suits we forgot to leave 
at the cleaners? We don’t. We listen and, 
grabbing a figure here and there, we hasten 
to ask intelligent questions as soon as she 
stops reading. We study the yearly budget. 
Because of our position on the finance com- 
mittee we may even serve on the budget com- 
mittee of the community chest and thereby 
learn a great deal about overall budgeting. 

Next in importance is the nominating com- 
mittee, which should meet once a month. The 
members should represent the various ele- 
ments on the board and should seek for the 
ballot people best suited to further the work 
of this particular board. Too often a com- 
mittee meets three days before election and 
friend or niece with 
little regard for her interests or other qualifi- 
cations. Board should be repre- 
sentative of different religions, talents, eco- 


chooses someone’s best 
members 


nomic groups, professions, ages, et cetera. 

, iw WORK OF THE agency can be explained 
when the new member is invited to join 

the board. 

the responsibility he is assuming also. 


= 


He should be given some idea of 
After 
well be in- 
vested in educating the newcomer about the 
history, objectives, and routine of the work. 


he joins considerable time may 
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This can be done by a board education com- 
mittee working with each individual or by 
brief programs planned to achieve the de- 
sired end and given at each board meeting. 
It is desirable to plan institutes at intervals 
to train and educate the young board member 
and refresh the forgetful older one. 

A personnel committee should be a busy 
one, studying salaries, hours, vacations, in- 
surance, as well as broader aspects of the 
subject. Does the area offer good opportuni- 
ties for nurses’ education or do most of the 
best applicants come from a distance? What 
are the relations between the agency staff 
aud others that lead to cooperation, efficient 
community service? This committee will need 
to consult manuals and all the available re- 
know how the standards of its 
agency compare with those of others in the 
country. 

There may or may not be a committee on 
public relations. If it is a formal body it 
should represent a cross section of the com- 
munity. Its concern is the relations between 
the agency and the rest of the community— 
other agencies, groups of people, governmental 
bodies, for example, and it should scrutinize 
all publicity to be sure that good relations 
are being built. However, whether the agen- 
cy is large enough to have such a committee 
or not, the board member is working on pub- 
lic relations all the time for better or worse 
and should be conscious of this fact. Every 
word we say may add to or detract from 
our agency’s effectiveness in the area. Our 
biggest contribution is often in interpreting 
the agency and winning friends for it. To 
interpret requires an understanding of the 
work, the objectives, the history of the agency, 
and the significance of relationships with other 
groups. It requires preparation and con- 
stant awareness of shifts in activities. 


sources to 


V OLUNTEER COMMITTEES have several pur- 


poses. The more important one to the 
agency is that of bringing people into close 
contact with the staff and the work being 
done and thereby acquainting them with the 
agency as no other method can. The com- 
mittee must plan different kinds of work to 


keep the volunteers interested. The activ- 
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ities must be useful and a real contributio; 
to the agency. If they aren’t the voluntee; 
soon discovers it and is lost to the agenc, 
The volunteer program is a medium {o; 
spreading understanding of the agency’s pr. 
gram in a wide field. Probably it is th 
soundest method of developing the tende: 
plant called citizen participation. Too fey 
people grasp the idea that this isn’t a casua 
relationship but one that needs attentio; 
Wise supervision is needed and also the att 
tude that all are working jointly with a com. 
mon responsibility for the whole job. 

Some day this great potential, this scarce): 
tapped reservoir of volunteer help, will tx 
used far more effectively than now. Wh 
can forget those hordes of citizens who during 
the war were so pathetically eager to help i: 
any way as volunteers to right the terrib| 
wrong in the world? They are still of the 
same mind but waiting for someone, som 
cause, to wake them to action. 

There are many more committees possible 
but committees are not enough. There is 
much going on in every region that has 2 
bearing on the success of the agency. Legis. 
lative developments affecting not only nurse: 
but all agencies in the health field can tx 
watched by laymen and staff, and the lay- 
man can often reach and reason with thi 
legislators more easily than a_ profession! 
person. The members of the board of the 
VNA in Detroit as individuals are a part o/ 
the many projects carried on in that area, a 
of course they would be with Emilie Sargen 
to inspire and work with them. The practica 
nurse program is an example. With severa 
VNA board members working on it, this 
project grew from small beginnings to its 
present status in the public school system 0! 
Detroit. Under the program, which is rapid) 
expanding, practical nurse students are give! 
field training in the VNA as well as in hos 
pitals and homes. 

Nursing in prepayment insurance _ plans 
should be of interest to VNA boards.  Lay- 
men can do a great deal more than has bee! 
done to urge the inclusion of nursing in in- 
surance plans. Our VNA board is tremen- 
dously interested at present in a nurses’ build. 
ing to house the College of Nursing of Wayne 
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University and all nursing groups in Detroit. 
[t is an ambitious program, a dream, and not 
, new one. I mention it to show the variety 
of interests that engage the attention of 
board members and have great influence on 
the work normally considered their duty as 
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board members. 

A board member in a public health agency 
is a fortunate person. She has a rich exper- 
ience. She works with the satisfying convic- 
tion that she is part of woman’s prize profes- 
sion, public health nursing. 


4. Citizens’ Advisory Committee in an Official Agency 


FLORENCE UHLS 


(= IS AN ACCOUNT of the Citizens’ 
Advisory Committee to the Bureau of Public 
Health Nursing in the Los Angeles County 
Health Department—how it was developed, 
how it functions, and what its functions are. 
Perhaps this committee is unique in that it 
is related to a public agency rather than to 
a private one. 

The committee is very much alive. I have 
watched it grow from a handful of members 
to a purposeful group of twenty-six. Its ac- 
complishments include the organization of 
seven district committees, the development 
of printed bylaws, the publication of a 
“Handbook on Volunteer Services,” and the 
planning and sponsoring of annual one-day 
institutes for volunteers. The number of 
volunteers has grown in three years from 62 
to 271 and the number of hours of volunteer 
service from 1,531 to over 5,000. 

The purposes of the Citizens’ Advisory 
Committee as stated in the bylaws are: 

1. To assist in providing the best possible 
public health nursing service to Los Angeles 
County by: 

a. Assisting public health nurses in 
interpreting to the public information 
basic to its understanding of the public 
health nurses program. 


Mrs. Uhls is the former chairman of the Citizens’ 
Advisory Committee, Bureau of Public Health Nurs- 
ing, Los Angeles County Health Department. 


b. Assisting the public health nurses 
by representing the communities’ needs 
and desires for public health nursing 
services. 

2. To promote the best interests of the 
public health nurses by: 

a. Studying legislation which would 
pertain to public health nurses and bring- 
ing to the attention of as many citizens 
and groups as possible the conclusions 
of this committee. 

b. Promoting the development of com- 
munity interest and support for the pro- 
gram so that a service adequate to the 
communities’ needs may be maintained. 

The Los Angeles County Health Depart- 
ment serves a population of nearly two mil- 
lion and its area covers 3,562.2 square miles. 
It has thirteen major health district health 
centers and twelve smaller centers. They 
vary in distance from seven to seventy-five 
miles from the central administrative office in 
Los Angeles. The usual problems of a hetero- 
geneous population exist and they require 
careful study and thought before plans can 
be made and action taken. 


The Committee is Organized 
What prompted the establishment of the 
Citizens’ Advisory Committee? The director 
of public health nursing attended the Biennial 
Nursing Convention in Atlantic City in 1946 
where a panel discussion was held on the 
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subject, Does a Health Department Need a 
Citizens’ Committee for the Nursing Division. 
She returned to Los Angeles determined to 
secure the approval of the health officer for 
forming such a committee. Armeéd with this 
approval a small group of interested citizens 
met in April 1947 to take first steps in organ- 
izing a countywide advisory committee. Dur- 
ing the summer several other planning meet- 
Letters telling about the plan 
were sent to key people in thevhealth center 
districts and to community leaders in the Los 
Angeles metropolitan area not served by the 
County Health Department. 


we 
ings were held. 


And so, plans took shape and the Citizens’ 
Advisory Committee came into being. The 
membership consists of one representative and 
an alternate from each of the thirteen health 
districts, the director of public health nursing, 
who serves as professional adviser, and the 
director of the Division of Health Education. 
Members-at-large from interested organiza- 
tions with health committees may be invited. 
The officers are elected annually. The by- 
laws provide for standing committees and de- 
scribe the duties of the officers and committee 
chairmen. 

Problems arise and each is met by the pro- 
cess of group dynamics. As Montaigne said, 
“It is good to rub and polish brains against 
those of others.” In simpler language, “Minds 
are like parachutes; they function only when 
they open.” 

Attendance at meetings, which are usually 
held monthly except’ during the summer 
months, requires considerable travel time for 
the members. A written agemda is prepared 
and followed; meetings begin’ and end 
A brief social period when coffee 
is served precedes the meeting. There is an 
annual luncheon at which the new officers are 
installed and awards are given fot’ one 
hundred hours of vohmtéer*service. These 
awards are sponsored by “Community Chests 
and Councils of America and obtained through 
the Awards Committee of the Volunteers 
Bureau, Welfare Council of Metropolitan Los 
Angeles. 

Qutstanding activities ofthe Citizens’ .Ad- 
visory Committee have included a memoran- 
dum to the governor of the state’relative to the 


promptly. 
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shortage of hospital beds for patients with 
tuberculosis and to suggest releasing addi. 
tional beds for these patients; appearance 
before the County Board of Supervisors 
present the facts and recommend action 
bring public health nursing salaries in th 
county up to parity with salaries of othe; 
agencies in the community, and the develop. 
ment of an active volunteer program in ever 
health district. 


~~ During the first year the goal of the Ad 


visory Committee was the establishment 0/ 
district committees to develop and promot 
volunteer .activities. We believe experienc 
as a volunteer is a good training for broader 
participation in community programs, and wi 
expect today’s volunteer to assume broader 
citizen responsibility in time. 


The Volunteer Program 

Orientation discussions for volunteers ar 
held in the main administrative office. The 
county health officer describes the organiza 
tion, function, and services of the Health De- 
partment. The director of public health nurs- 
ing discusses public health nursing history 
preparation and qualifications of staff, re- 
sponsibilities, and relationships with other 
public health nursing services in the com- 
munity. The director of the Volunteer Bu- 
reau of the Welfare Council discusses th 
role of the volunteer. 

The district supervising nurse is responsib 
for orienting the volunteer to the local dis 
trict. She supplements the general back 
ground information already given with fact: 
about the local community and the progran 
in the volunteer’s own area. This is followed 
by on-the-job training in the service th 
volunteer will perform under the supervision 
of the district staff. Each new member is 
given a package library consisting of Nopun 
reprints and publications, pamphlets from 
Community Chests and Councils, reprints 
from the U. S. Children’s Bureau and _ the 
Volunteer Placement Bureau of Pasadena 
and copies of materials selected by the New 
Jersey SopHN from the Nopun loan folder 
on. lay participation. The package also in- 


_cludes a map showing the jurisdiction of the 


County: Health Department and a functional 
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yanization chart. In 1949 the Handbook on 
Volunteer Services was added. 

\fter the program had been in effect a year 
were organized in six health 
now at the end of the third 
vear there are active programs in all the dis- 
tricts. Excerpts from the annual reports of 
he nursing director for 1946-1947 show that 
Red 
Cross nurses aides, continued to serve. They 
augmented by recruitment from the 
Junior League, the PTA, and in one area by 
the Gray Ladies. During that year 62 indi- 
viduals gave a total of 1,531 hours of service, 
nainly in maternal and child health 
ferences and in immunization programs for 
school children. 


volunteers 


center districts: 


volunteers recruited earlier, such as 


were 


con- 


Volunteer Activities Grow 

goal for the 
training and 
The professional personnel and 
the volunteers developed mutual respect and 
appreciation. Volunteers increased to 96, 
and they served 1,746 hours. A new activity 
for this year was assistance with the x-ray 
survey unit. Recruitment and training of 
volunteers were continued as the committee’s 
project for 1948-1949. The jobs had broad- 
ened by this time. One district committee 
rendered valuable service in locating build- 
ings for additional health conferences and, 
with assistance from local service clubs, un- 


The Advisory Committee’s 


second year was on-the-job 


supervision. 
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dertook to renovate the buildings. This dis- 
trict committee also secured additional mem- 
bers to staff the During this 
year 113 volunteers in the county gave a total 
Up to April the 

1949-1950 records show 271 volunteers have 
contributed more than 5,000 hours of work. 
\t the present time the Advisory Committee 

is making an analysis of the work. 
mittee 


conferences. 


of 3,156 hours of service. 


The com- 
is looking forward to more volunteer 
participation and hopes that the volunteers 
themselves will do the major part in plan- 
ning for the annual institute. In some dis- 
tricts there is need to strengthen the local 
committee structure and volunteer participa- 
tion. This will need time, but a good be- 
ginning has been made. The recently revised 
bylaws are useful instruments. We believe 
that there are far-reaching benefits stemming 
from an informed citizen group working with- 
in the framework of an official health agency, 
and we feel repaid a thousandfold for the ef- 
fort put into establishing this project. 

In summary, these are points we have found 
fundamental to a successful program of citi- 
zen participation: (1) take time to plan for 
a thorough program (2) appoint a leader to 
activate the program (3) plan first interviews 
with new volunteers with care and attention 
(4) give the volunteer enough to do (5) 
make her feel the job she does is important 
(6) give her some tangible form of recogni- 
tion. 
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A Practical Approach 


to a Salary Study 


FRANKLIN B. CAFFEE 


Although the community 


and the 


agency in this 


report are fictitious, the suggested method of collecting 
data for a realistic review of salaries should prove helpful 
to health departments and visiting nurse associations 


interested in doing studies of their own staff salaries. 


~ 
EDARDALE IS a suburban town of 


60,000 with a long-established visiting nurse 
service. In the 1950 the director 
was faced with the loss of three nurses and 


spring of 


was unable to recruit for two vacancies. This, 
f course, Was a serious situation in a staff 
of ten The vacancies had occurred 
when a nearby community offered to supply 
two of Cedardale’s best prepared nurses with 
agency-owned cars which had been purchased 
with funds raised by a group of local service 
clubs. 

Miss Jones, the 
the problem to the board. 


hurses 


VNA director, presented 
She felt that sal- 
the answer. The board 
was interested and advised that a thorough 
study be Miss Jones set about to 
develop a convincing statistical case for raises. 


ary increases were 
made. 


She remembered glancing through a couple 
of articles about salaries. She located one 
1949 issue of PuBLic 
HEALTH NursIno! and a bibliography of re- 
search materials in the March 1950 issue of 
the American Journal of Public Health.* The 
Pustic HEALTH NuRSING article gave her 


article in the July 


Mr. Caffee is chief, Office of Program Aids, Region 
Il, Public Health Service, Federal Security Agency. 


the idea of developing a simple statement « 
the economic factors in public health nursing 
pay in Cedardale. 

Miss Jones first reconstructed the salary 
history of the Cedardale VNA for the past 
twelve years, using old payrolls and minutes 
of board meetings. She found that a salary 
chronology brought the $1,500 minimum sal- 
ary of 1938 up to the minimum $2,300 salary 
of 1950. See Table I for the steps. 


M* JONES FOUND that the minimum sal- 
ary for staff nurses had risen $800 or 


53 percent in the past eleven years. Five 
separate salary increases had been granted 
It was apparent that the agency had made 
a real effort to boost salaries as prices rose 
Yet the facts concerning recruitment and 
turnover indicated that enough had not been 
done. The Pusitic HEALTH NURSING article’ 
discussed the two missing factors—sharply 
higher income taxes and the rise in incomes 
of other groups in the population. 

Miss Jones sent for the Price [cost of liv- 
ing] and Wage Data of the Bureau of Labor 
Statistics, material referred to in the articl 
in the APHA Journal.2 She also made a 
trip to the regional office of the bureau i 
New York. The regional information special- 
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ipplied her with an armful of pamphlets 
helped her to understand the overall sit- 
ation about salaries. The data 
wed that 14,000,000 workers in 
ufacturing industry had had their real 
wages (purchasing power) increased by about 


supplied 
about 


ercent in spite of high taxes and a 67 
vercent rise in the cost of living.** The 
studies of clerical salaries in New York, Phila- 
elphia, and other cities showed that these 
vorkers in positions requiring less preparation 
were getting almost as much pay as nurses.® 

\ look at the withholding tax tables on 
age 4 of Federal Income Tax Form 1040 for 
1949 showed that the federal income tax on 
$2,300 was $246 for a single person with no 
lependents, $146 with one dependent, and 
$46 with two dependents. A check with the 
Bureau of Internal Revenue disclosed that 
the tax on a single person’s $1,500 income in 
1938 was $14. So for a single person with 
no dependents, the $1,486 ($1,500—$14) 
net income of 1938 was now $2.054 ($2,300 
$246), an increase of only 38.2 percent in 
purchasing power in the face of a 67 percent 
rise in the Cost of Living Index.* Each of the 
five raises had sufficient to 
compensate for the rise in prices which had 
occurred in the interim. 

Miss Jones used the tax table to compute 
the gross salary that would be needed to 
leave net cash take home pay 67 percent 
ibove 1938-39. She found that $1,486 plus 
67 percent was $2,480. For a single person 
with no dependents, the tax on a salary of 
$2,800 is $320 and leaves $2,480. It was 
ipparent that the level of living for public 
health nurses in Cedardale had fallen behind 
that of many other groups in the community 
which had been enjoying unprecedented pros- 
perity. 


been less than 


Each year salaries had been fixed for 
a year ahead on the assumption that prices 
would rise and then decline. But it was clear 
in 1950 that prices had reached a permanently 
higher postwar level and salaries would have 
to be adjusted accordingly to be realistic. 


ipsam READING of the articles in Pus- 
tic HEALTH Nurstnc! and the APHA 
Journal? brought to Miss Jones’ attention the 
question of productivity. 


The constantly 
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TABLE I 
CHRONOLOGY OF MINIMUM SALARY, 1938-1950 
Year Action New Rate 
1938 Salary $150 
1939-41 No change 
1942 10%e increast $1,650 
194 No change 
1944 10° increase and annual 1,815 
salary increments mace 
iutomatic ipon = certifica 
tion of Satistactory service 
1945 No change 
1946 5 increase 1,900 
1947 10% ost of living bonus 2,090 
1948 10%¢ increase and cost ot 2,30 


living bonus made perma 


nent 
1949 No change 
1950 No change contemplated 


rising productivity of the American economy, 
when considered in connection with the 30 
percent rise in real wages (7.e., level of living 
or purchasing power) of workers in manufac- 
Jioriy 


turing industries during the past decade, ap- 


peared to provide a clue as to why even a 
full cost of living adjustment didn’t seem 
staff nurses 


to offer her a satisfactory in- 


come.* She found that the productivity of 


he American economy rises at an average 
rate of 2 to 3 percent per year and that the 
rise in productivity cannot be attributed to 
any one group or to any factor of production 
This rise in productivity provides the ever 
larger pool of goods and services from which 
flows America’s ever higher standard of liv 
ing.*.* If this factor is taken into considera 
tion for nursing, then the annual increase of 

9 + - ++ 


have added up to 22 percent 
Miss Jones decided 


g 
2 percent would 
in the last eleven years 
to see what this addition did to her figures 


Adding 22 percent of the prewar rate of 


$1,500 to the adjusted net cash figure of 
$2,480 gave Miss Jones a figure of $2,810 
net. The gross salary which leaves $2,810 
net after income. taxes of $390 is $3,200.* 


By now Miss Jones was thoroughly convinced 
in her own mind that this figure should be 


aimed for eventually although she was fully 


* If the 22 percent were figured on the 1950 salary 
instea the 1938 salary, the gross salary befor 
taxes would be $3,450 and the net cash after taxes 
g < 
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iware it was not obtainable immediately. 
These calculations made it clear to her why 
there was a shortage of nurses, why the fed- 
eral government paid $3,100-$3,850 for staff 
nurses, why other occupations with shorter 
ids lured the high school gradu- 
alculations looked like Table IT. 
Jones looked over the bibliography 
article in Pustic HEALTH NursINo! 
and noticed a 


training peri 
ates. Her 

Miss 
of the 
studies of budgets 
Heller Committee for Re- 
search in Social Economics of the University 


series . of 


published by the 


these studies 
from a nearby university library. The bud- 
get figures gave her an idea how to approach 
her study in She took the Hel- 
a single working 
woman and listed the significant major items 
at prices she thought would be adequate for 
nurses 


of California. She borrowed 


inother way. 
ler Committee’s budget for 


Needless to say these prices for 
food, rent, clothing, recreation, insurance, et 
cetera, were higher than those listed by the 
Heller Committee statisticians. This is pri- 
marily due to the very modest definition of 
“adequacy” used in making up the budgets. 

Miss Jones took a summary of the material 
she had collected to a meeting of the Person- 
nel Committee of the VNA. 
were interested in 


The members 
carefully the 
facts and figures and agreed to reopen the 
subject at the next meeting of the board. 
Miss Jones was somewhat surprised to learn 
that the board members felt the nurses should 
have considerably more for rent, food, 
clothes, amusement, et cetera, than the “ade- 
quate’ sums Miss Jones herself had arrived 
at in her own calculations. 


reviewing 


r \HEY STUDIED the material sympathetically 
but soon saw the realities of the situa- 
tion precluded any attempt to raise the mini- 


mum salary from $2,300 to $3,200. Further 
analysis of payroll, recruitment, and turn- 
over data for the years under consideration 
indicated that the practically automatic an- 
nual increments provided in 1944 had prob- 
ably been a key factor in enabling the agency 
to hold a staff together. While the entrance 
salary was still only $2,300, the maximum of 
the range was $2,900, with six annual steps 
of $100 each. Two staff members had been 


HEALTH 


NURSING 


TABLE Il. ADJUSTMENTS NECESSARY 
MAINTAIN TAKE HOME PAY AT 1938 LEVEI 








1938 salary 


Income tax 


Net cash 


Price rise 1938-1950 (67% x $1,486) 


Net cash 


-roductivity 2% per year 
1938-1949 (11 x 2 x $1,500) 


Total net cash 


Tax on an amount leaving $2,810 take 
home pay for a single person with no 
dependents 


with the agency long enough to reach the to; 
rate of $2,900. A moderate increase would 
very likely keep these nurses. But two others 
were still at the minimum rate of $2,300 and 
could be expected to succumb to better offers 
from neighboring communities. The fou 
other nurses had received two increments 
($2,500) and would quite possibly stay ir 
Cedardale if they were given a realistic salary 
increase. 

The basic problem then was to raise th 
minimum entrance salary enough to make 
recruitment possible again. Such a_ boost 
would also make it possible to end Cedar 
dale’s reputation as a training ground from 
which other agencies could lure exnerienced 
nurses with offers of better pay. The board 
considered the desirable minimum of $3.20 
the desirable range of 25 percent. and the 
desirable annual increment scheme of 5 per- 
cent of the minimum. It was clear that a 
range of $3,200-$4,000 with annual _incre- 
ments of $160 was amply justified by eco- 
nomic statistics. It was decided that neither 
considerations of abstract economic justice 
nor of ideal personnel and salary administra- 
tion standards could be met. After experi- 
menting with a number of alternative pro- 
posals a plan was developed. and costs 
computed. See Table III. The plan was 
based on a salary scale of $2,820-$3,300 with 
annual increments of $120. 
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TABLE III. COMPARISON OF CURRENT AND PROPOSED SALARIES 
Salarie 
Number of Additional 
Positions Cost For 
and Vacancies Current Proposed One Year 
2. positions S$? 9M $3,300 $ 800 
4 positions 2,500 60 2,240 
positions 2,300 820 1,040 
I $4, 08¢ 
vacancies 2,300 S21 1.040 
I $5,120 
The cost of $5,120 would also be increased comfortable community and would, once the 
by one half increment (S60) for the two facts were known, willingly pay 1950 prices 
vacancies by a proposed revision in the pay for 1950 services 
plan granting the first increment after six 
° . vai + price data used in this paper > of ox 
months instead of one year. The total cost The price data used in this paper are of May 1 
was thus to be $5,240 the first year The 
ee 2 ran ¢ ‘epviced nrovide tl 
pay plan was also revised to provide that at REFERENCES 
the completion of five vears of satisfactory 
rvice at the maximum of the rat 1 lon Franklin B. Cost of living: a decade 
se Bia’ > maximum o e range a long- 
‘ : ss . hanges and trends. Pt Heartu Nursinc, Jul 
evity increase of one increment would be 940, y. 41, p. 373-77 
granted. This would involve no additional 2 Caffee, Franklin B. Research tools fo 
witlays for several vears but would give some administration. American Jour f Public 
4° 1 ° . N 1 } 8-34 
recognition to length of service. Ma ; 
a “a: a U. S. Department of 1 Bureau of Lab 
The board didn’t have the answer to the = g, ila eel Met Raiens: Reamiad,: Mieias 
problem of where to get the additional $5,240 — Icsued_ monthly 
needed for the first year under the new salary *U. S. Department of Labor, Bureau of Lab 
scales. They well realized the alternative > Consumers’ P l nd Retail I 
ras t ais thi 1 - ¢ ut tl } a Price Issued month] 
was to raise this sum or to cut the number i & Pasties ee eae Lab 
of staff. One immediate possibility was to statistics. Salaries o ; washers ts ton 
use the lapsing salary funds accruing as the jor cit May 195 
result of the two vacancies. The members © De st, J. I and = Assox s. Amer 
: : ca’s n and } ‘ N. ¥. Twentieth ( 
of the board were disturbed at the prospect Fund. I sake . a ipsa 
of a cut in service, but they knew when ad- pln ee = The A pees io 
ditional funds became available it would be problems and prosp NY. A A. Kn 
easier to fill the vacancies because of the 1948. p. 19-24 
improved salaries. . Uni Sar: Re . es et 
a Reseal 1 So nom Serkeley, Ca 
Some doubt was expressed concerning the Unive Cc ae P: _ 
community’s reaction to higher salaries for 0 sad satin ee 7 
the agency. But the board felt the economic September 1949. $1.75 
and statistical data had proved the point and Qu ul st budg 2 single work 
; a : wo Se 19 Fif s 
they now were in position to provide, on o se 
e . e <4 at i 4 i€ in’ 
request, economic arguments in support of  \is, <— = ber 1949. $1 
their action. They felt Cedardale was a Food ne levels. S r 1049. §$ 























Teamwork in the Home Care 


of the Cancer Patient 


At the Biennial Nursing Convention in San Francisco the 


American Cancer Society in cooperation with three NOPHN 
sections jointly presented a panel discussion on the topic 


of home care of the patient with cancer. 
Howard Y. 
educational psychology 


and moderator was Dr. 


fessor of 


The leader 
McClusky, pro- 


and consultant in 


community adult education at the University of Michigan. 


D. McCLUSKY set the stage and kept 


the activity rolling by injecting questions and 
comments. Everyone in the audience was 
given a card upon which to write questions. 
After the panel participants made brief state- 
ments highlighting the point of view of their 
special interests, the audience was given time 
to form buzz groups of six to eight persons. 
One member of each group was designated 
the reporter and this person was asked, at 
the end of the buzz session lasting about eight 
minutes, to step to the microphone and pre- 
sent one question from his group. To facili- 
tate matters lines formed behind the micro- 
phones and since it was expected that there 
would be overlapping of questions, answers 
were not attempted until a good many of the 
questions were asked. At the end many 
questions remained unanswered because of 
time limitations. Questions were collected 
and appear at the end of this report. Or- 
ganizations may find centered 
around these questions valuable for inservice 


discussions 


education. 

As there were no prepared papers a sum- 
mary of the stenotypist’s notes is given below. 
Dr. McClusky said a panel involves inter- 
action and communication among the partici- 


This of course is true, but in this 
report no attempt has been made to indicate 
questions and answers. Rather, each _per- 
son’s contribution has been summarized. 


pants. 


Miss Schlotterbeck: 1 don’t need to tell any 
one in this audience the magnitude of th 
cancer problem. It is the second cause of 
death among all people in this country and 
among women from thirty-five to fifty-five 
it is the first cause. It is impossible for us 
to present all the phases of the efforts being 
made in cancer control—in the fields of re- 
search and education, both lay and _ profes- 
sional. For the purposes of this discussior 
we are chiefly attempting to center it around 
the cancer patient himself. 

If you have a problem in dealing with can- 
cer, will you please tell us about it? And 
if any one of you has solved some of these 
problems, will you share your experiences 
with us as it is only in sharing our under- 
standing and our problems that we are going 
to be able increasingly to help patients with 
cancer. 


Dr. McClusky: We are concerned here with 


the discovery and the care of the cancer 
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Panel 


Marjorie E. Schlotterbeck, R.N., nursing consultant, 


Members 


American Cancer Society. 


Garnett Cheney, M.D., California Division, American Cancer Society. 


Caroline Keller, R.N., director of nursing service and nursing education, Memorial Center for 


Cancer and Allied Diseases, New York. 


Rosalie I. Peterson, R.N., chief, Nursing Section, Cancer Control Branch, National Cancer In- 


stitute, USPHS. 


Ella M. Thompson, R.N., president, National 


Association for Practical Nurse Education, New 


Addie Thomas, director of social service, University Hospital of the Medical Center, San Fran- 


York. 
cisco. 

Mrs. C. H. Turner, R.N., volunteer deputy 
Society. 


Margaret Cree, R.N., nursing consultant in 
California. 


Mrs. Louise L. Sturgis, program coordinator, 


Mr. L. J. 


Peterson, administrative director, 


commander, California 


Division, American Cancer 


school health, State Department of Public Health, 


American Cancer Society. 


State Department of Public Health, Idaho. 





patient, especially with the home care of the 
patient. 
tribution. 


Each one has his own special con- 
We are ready to start. 


Dr. Cheney: Vl go right ahead. When the 
patient returns home from the hospital the 
diagnosis has been made, a certain amount 
of treatment has probably been carried out, 
the future treatment has been outlined, and 
the prognosis of the case determined. Once 
the care is undertaken at home, it is of the 
utmost importance that the person who is 
caring for the patient in the home on a part- 
time or full-time basis be thoroughly familiar 
with the diagnosis, the doctor’s plans for the 
patient, and the details of the patient’s care. 
In other words these two must work as a 
team. At times others enter the team also. 

These patients may be classified in two 
categories on the basis of their disease. In 
the first is the patient who goes home from the 
hospital to recover. This patient may re- 
quire follow-up care at home, but presumably 
if all goes well he will take up his life in his 
family and community again. The other 


group is composed of those who will not re- 
These patients have to be taken care 
of for indefinite periods of time at home and 
require energetic, 
teamwork. 
Patients may be classified on another basis: 


cover. 


careful, and supervised 


those who know what their disease is and 


those who are not told. Personally, I believe 
in-most cases the patient should be familiar 
with his diagnosis. The group of patients 
who do not know require particular care. It 
is important that everyone who comes in con- 
tact with them knows that the patient does 
not know his diagnosis. 

The nurse in the hospital plays an impor- 
tant part because she is working directly with 
the doctor during the period of diagnosing 
and during the primary and essential part of 
the treatment. Whether or not she follows 
up the patient at home, she is in position to 
answer many of his questions and help with 
problems once the plan of treatment has been 


established. 


Miss Keller: The hospital nurse has several 
major responsibilities in maintaining contin- 
uity of service to the cancer patient. This 
begins before the patient comes to the hos- 
pital, carries through his stay in the hospital, 
and continues after his discharge and his re- 
turn to his home and community. The hos- 
pital nurse should find out what transpired 
before the patient came to the institution. 
She should become aware of his special fears 
and anxieties. At Memorial Hospital we 
made a study of several 
tients and we classified their fears. 


hundreds of pa- 
First of 
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ar of death; other patients 


mutilation, of pain 


Se | 
| . and special 


rehabilitation. The patient is 
his relationships with his 

Is he going to be 

to his job? Will he be able 

nis family ? Will she be 


household activities? 


able 
to sup- 
ible to take on 
he hospital must prepare the 

1e ireatment he 
a radical nature. Much 


being done alor g these line sin both special 


] 


] 

gically for tl 
olten ol 
eneral hospitals. These patients, 
ire desperately 
skill. 
to recover the 


ill and require 
\fter the patient 
must teach 
for himself. He is in some ways 


nursing 


nurse 
person. For example, a patient 
with a colostomy must learn to care for his 
He must be taught carefully 
in the hospital so that he may return home 


hew conditiol! 


with some feeling of self-reliance. Even so 
he is so frightened by the difference in his 
situation when he returns home that he needs 


further instruction and guidance then from 
the public health nurse. 

\t Memorial Hospital we are bringing the 
public health nurses into the institution, as 
far as we are able, to see the patients before 
they are discharged so that the nurse who is 
to visit the patient in his home has a clear 
understanding of what is taught at the hos- 
pital 


Patients have many special problems to 


I 
contend witl 


1. One man lived in a rooming 
house with very inadequate bathroom facili- 
ties. Since it was impossible for him to tie 
up the bathroom in the morning to irrigate 
his colostomy, he went to the Pennsylvania 
Railroad station every day and carried out 
his treatment in comfort and peace in the 
men’s room. 

Miss Peterson: 1 wonder sometimes if some 
of the things we say about the continuity of 
patient care isn’t know we 
ought to be doing rather than what we ac- 
tually are doing. We actually don’t know 
how many patients need a home visit by a 
public health nurse. In 


something we 


a study made in 
Connecticut of some 2,400 patients it was 


HEALTH NURSING 


found that about 75 percent of them need 
home visiting. Yet in an unpublished re. 
of the follow-up of forty patients dis. 
charged from a hospital in Washington, D. ( 
it was found all had needed nursing servic 


1 rt 
8) 
} it 


and none had been referred for such servic 
During the last year the Philadelphia Vis 
iting Nurse Service collected data on its car 
load for 1948. They had carrie 
746 patients. Information on these records 
was sent to the USPHS for analysis. It w 
found that only 18 percent of these patients 
had been referred by the hospitals for hon 
nursing services: 


Cer Case 


19 percent were referred by 
private physicians and 61 percent were re- 
ferred by the families themselves. So I reall 
wonder if we don’t talk a good deal about 
the continuity of care, about the whole pa- 
tient, his physical, mental, and spiritual wel 
fare, but actually are doing rather little. 
The nurse in the hospital who has bee 
giving the patient care and is familiar wit! 
his needs and what he has been taught is t] 
one who can best make the referral to the 
community nursing agency. This 
mendation was made by the Joint Committe 
on the Integration of the Social and Healt! 
Aspects of Nursing.’ The physician, tl! 
medical social worker, the nutritionists, and 
other hospital personnel should have access 


recon 


to the referral slip and should incorporate 
in it any information or instruction which wil 
improve the patient’s care at home. 

But a referral system should be a two-wa\ 
system. The public health nurse in a ge 
eralized who is alert and who h 
adequate knowledge about cancer recognizes 
early symptoms and is able not only to refer 
patients to the doctor but also motivate then 
to go. When such patients are sent to th 
hospital a referral report should come fron 
the public health nurse also. This nurse 
knows about. the home situation; what th 
emotional problems in the home are; what 
the opportunities are for sending the patient 
back home again; whether the patient wil 
have someone to care for him. 


n- 


service 


1 Referral of patients for continuity of nursing 


care. Pusiic HEALTH November 1947 


p. 568. 


NURSING, 


rac 
self, 
havi 
ari 
T 
twel 
long 
om 
Psyc 
cari 
tical 
have 
tical 
situs 
illne 
arr 
nos 
prac 
heal 
supe 
visit 
the 


Mis 
time 
fear 
may 
or 1 
dep 
pers 
pent 
and 
Peo 
they 
prac 
voly 








ursin: 


1947 


CANCER 


September 1950 
the public health nurse is to be a 
if the team, she must share | 


mem 
her informa- 


with the doctor, nurse, social worker, 
others in the hospital so that the bes 


t 
can be arrived at for the individual 
tient not only as regards his hospital stay 


also his disc harge. 


Wiss Thompson: 


to this picture also 


The practical nurse enters 
rhe practical nut nt 
She often 
the cancer patient in his home for long per- 
iis of time. If we had 
team in every community 


cares tor 


a well developed 
a team to care for 
the medical, nursing, and social problems of 
I But often the 


it would be fine. 
much by her- 


the patient 


yractical nurse works pretty 
self, getting her orders from the doctor but 
aving to assume all the responsibility for 
aring for the patient alone. 

The qualified practical nurse usually has 
This isn’t a 
long enough learn all the 
mmplicated things one has to know if the 


twelve months’ preparation. 
time for her to 
psychological factors are to be considered in 
caring for the patient. In addition, the prac- 
We all 


have to think what we can do to help prac- 


tical nurse is not prepared to teach. 
tical nurses who often are very close to the 
situation in caring for patients with long-term 
illnesses in their own homes. These nurses 
arry many responsibilities and usually have 
The 


practical nurse who is a member of a public 


no supervision from professional nurses. 


health nursing staff of course benefits from 
supervision but this worker is assigned on a 
visit remain full-time in 


basis and doesn't 


the home. 


Miss Thomas: Patients in the hospital some- 
times are unwilling or unable to express their 
fears or ask questions because they feel this 
may imply they are questioning the doctor’s 
or the nurse’s care. If thev are naturally 
dependent they are afraid of offending the 
person in authority. Therefore a lot de- 
pends on the kind of person the patient is 
and has been before he became a patient. 
People don’t stop having emotions because 
they leave the hospital. It seems to me, the 
practical nurse is particularly apt to get in- 
volved in the family’s emotional factors as 


PATIENT 


wn 
+ 


lives in the home although 


1 


she may sleep in her own home 


and 


roblems of a social 


medical nature wherever he is, and these are 


medic al social 


7 } ry n nn] +} 
ol concern not oniv to the 


worker but to all the members of the team 


Because of the nature of cancer it is in many 
Many 
known for tl 


he first time when they come to 


ways a family illness patients are 


the hospital. For them home care begins in 
the hospital. For others home care begins 
before hospitalization. It would be helpful 
to have the patient referred to the hospital 
social service department at the time his 
name is put on the waiting list for admission 


in of : Pn pe 
to the institution 


rather than after hospitali 


zation or when he is nearly ready to go home 
The social worker should know about the 
patient’s home situation before plans are 


his discharge to his home. 


Will th 


to his work? 


made for Is there 


someone to care for him? e patient 
be able to return Does he need 


vocational rehabilitation? How does the pa 


ee a 
ent Teel 
} 


about not being a wage earner, 
about his wife or children going out to work? 
What happens 


mother of the family? She is the one who 


when the patient is the 


1] 4 . ry +} m4 oo - } + 
usually takes care of the ill in her home 


Who is going to take care of her? Who is 


going to be the mother? Can the burden of 





housekeeping chores be removed from her? 


Can the community provide nursing service 


a public health nurse or a practical nurse? 


Can housekeeping aid be secured? 


she is bedridden, can the 
“saw 


liscipline of the 


Lslaran 
( | children, 


for the family? Can the children 


] er ee . a : 
to take their problems to her and not 


be helped 


her leaving her out of all the activities that 
have made up her life? 

I remember one instance in 
remained in her own home until the day before 
she died She had all this itl 


her family and they with her 





day she said to the nurse who was visiting 
her, “Is this the time to go back to the 
hospital?” The nurse. with whom the pa 
tier had developed an excellent relationship 
said, “Yes, this is the time The patient 
went without regrets. knowing she had done 
all she could for her family The social 
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worker had worked with the children, had 
found out what their fears were and helped 
them to face these. Other community work- 
ers had been brought into the home while 
the mother lived so that the children were 
familiar with them and did not have to make 
the additional adjustments at this time. 
The person who lives alone presents other 
problems. Can he stay home? Will some- 
one shop for him? Who can bring food in? 
Is an icebox needed? A neighbor may be 
willing to shop once a week but not every 
\re there 
towels, comforts for the 


day. Does he need financial help? 
adequate sheets, 


sickroom? Can these be secured? 


Mrs. Sturgis This does seem the time to 
talk about the volunteer services of the Ameri- 
can Cancer Society. In fact, we must give 
some consideration to the volunteer as a mem- 
ber of the team. First, the society as a 
matter of policy can’t spend much for finan- 
cial aid to patients. There are specific bud- 
getary priorities, and cancer research and 
education necessarily top the list. Educa- 
tional activities and research will eventually, 
and in some instances immediately, pay off 
by detecting cancer early and saving lives. 
So although the state divisions of the Ameri- 
can Cancer Society are not able to assist 
families with large sums of money, there are 
many other services of a neighborly nature 
which add greatly to the patient’s comfort 
and the family’s happiness. 

The local societies maintain loan and gift 
closets. Dressings, sickroom necessities, and 
comforts also are available. The dressings 
are made by volunteers and the loan closets 
are usually cared for entirely by volunteer 
service. Most communities have a transpor- 
tation service also. This frequently permits 
a patient to return home and attend a clinic 
instead of remaining in the hospital. 
visiting by 


Home 
specially trained volunteers is 
being tried out on an experimental basis. 
This will be started as local projects if the 
medical and nursing groups are in favor of 
it. It can be worked out only in cooperation 
with all the other team members. 


Miss Cree: Vd like to get the school nurse 


on this team because she really belongs t! 
The nurse in the school works not only 


school-age children and young people but 
with teachers and parents. She visits in th 
homes too and has many opportunities fo; 
early case finding activities. In additior 
through her interviews with the children the 
school nurse learns of illness in the home and 
can be instrumental in helping people secure 
medical care and remain under medical care 
The school nurse can also be a good soure: 
for referral to other community services. Thy 
nurse working with lay groups, such as par- 
ent-teacher associations, can do much to ad- 
vance community educational and_ planning 
programs for the control of many _ illnesses 
among which cancer control should have a 
prominent place. Community workers with 
a positive approach to cancer education should 
be working with curriculum committees 
the school system, so that current information 
about cancer can be given to young peopl 
in a sound way. 

Mrs. Turner: It is a new concept that the 
volunteer may have a place in the team car- 
ing for the cancer patient. Yet, we all rec- 
ognize the fact that the professional person- 
nel do not have the time for the various 
peripheral activities that have been mentioned 
no matter how important you think these 
are. For instance, trained personnel should 
not transport a cancer patient to a clinic or 
hospital for treatment. Yet that patient quite 
frequently must have such service if he is to 
receive his treatment. Now, are you going 
to turn this patient over to anyone who can 
drive an automobile or do you want to know 
something about the person who is driving 
the patient to his destination? It is impos- 
sible for two people to drive for even a short 
period without entering into a conversation 
Heedless conversation in such an_ instance 
can do much harm. This of course is only 
one aspect of the situation. 

The average volunteer holds the medical 
profession in almost as great awe as she holds 
the leaders of her religion. Therefore, she 
is timid in their presence and shows little in- 
itiative unless coaxed, drilled, and trained 
by someone in authority. The ideal person t 
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ertake this training is the graduate nurse 
who is inactive professionally and who can 
irticipate in the program on a_ volunteer 
sis. Such nurses can make a tremendous 
ontribution in their communities. They 
inderstand professional standards, ethics, the 
junction and role of the various members of 
he team. 
knowledge, they do not have the inhibitions 
if the usual volunteer; although retired, they 


still may have the satisfactions of serving. 


Being secure in their professional 


Mr. Peterson: Vf we are to have teamwork 
we must first learn how to train the team and 
how to form the team. This requires par- 
ticipation by all the members of the team 
doctors, dentists, nurses, social workers, var- 
ious public health officials, and volunteer 
workers. Any one of these, the nurse, the 
volunteer, et cetera, working with the team, 
must know the rest of the team, have confi- 
dence in them, and understand their points 
of view. To carry out this program we must 
be sure those who are giving the training to 
any of the team know the cancer control 
program and know the total needs of the 
patient. Many professional people, doctors, 
dentists, nurses, need refresher courses in 
cancer if they are to participate constructively 
as members of the team. 

There is another important person—im- 
portant in the total care of the cancer patient 

the spiritual leader. In many of our com- 
munities there are no public health nurses; 
the family physician may not be easily avail- 


PATIENT 


4% 
st 


able. The local volunteer and the minister 
may very well be closest to the patient and 
his family. 

If a cancer control program is to be pro- 
vided 


in a community and if services are 


given by several organizations or groups, 
then these services should be coordinated. 
The official health agency most certainly feels 
its responsibility for bringing about this co- 
ordination. Every worker, regardless of the 
agency he is connected with, must understand 
the role of the others in the team and all 
must work under the 


tient’s physician. 


direction of the pa- 
Each one must have a reali- 
zation of the total needs of the patient 

medical, physical, 


emotional, social, and 


spiritual. 


Dr. McClusky: 


sion the point has been made several times 


In the course of this discus- 


that although cancer in many respects pre- 
sents problems similar to other chronic dis- 
eases and efforts should be made to coordinate 
community plans and services to study and 
from a 
psychological point of view produces prob- 
lems peculiar to itself. Attitudes towards 
this disease in spite of all our efforts to 
achieve a positive approach have overtones 
of desperation. 


care for all these diseases, cancer 


In the final analysis, all of us who are part 
of the team concerned with cancer patients 
should examine our own attitudes and de- 
termine how positive and constructive is our 
own approach to the problem of cancer 


At this point in the meeting the audience divided themselves into small groups and dis- 
cussed for a short time aspects of the subject and of the panel’s comments of special interest 


to members of the group. 
was duplication in the questions. 
questions were considered at the meeting. 


Each group formulated at least one question; naturally there 
Because of the time factor only a small number of the 
The deep interest in this indicated how close 


the topic of cancer is to all community workers. 


Questions 


How can we set up a comprehensive referral system that would be used by all the workers in 
the community concerned with the care of the cancer patient—a system that would encourage shar- 
ing of all essential data important for the understanding and care of the patient? 

Would it be possible to have routine notifications from hospitals to the public health agencies 
when a cancer patient is admitted to the hospital? 
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How does the public health nurse get into the hospital to learn about the patient before his 
discharge P 

How can private physicians be helped to realize the need for giving their findings to hospita 
public health, and other workers involved in the team? 

Through what channels can we seek the volunteer nurse? 

What would be the role of the inactive nurse in this program? What kind of training would 
be required before she could be valuable? 

Why shouldn’t a volunteer give bedside nursing care in the home, within the scope of her knowl- 
edge and training, where no other facilities exist? 

Can a definite training program, including recreation, home care, morale building, et cetera, be 
established for volunteers who will enter the home where a cancer patient is being cared for? 

What are the legal responsibilities of volunteers in transporting patients in their own cars? 

If a patient on a low income assumes the responsibility of transporting himself to the hospital 
two or more times a week by taxi, should we try to assist the family in arranging for some volunteer 
agency to transport the patient? 

What efforts are being made to set up a housekeeping service for those families able to pay none 
or only part of the cost? 

Is any financial assistance available for patients needing costly treatment such as x-ray or radium 
therapy P 

Discuss methods that might be used to keep patients who are reluctant to accept care under con- 
tinuous medical supervision. 

How much responsibility does the doctor assume for continuing care and keeping up the morale 
of the terminal patient in the home? And does too much responsibility fall on the public health 
nurse, family, or whoever cares for the patient? 

Should a terminal cancer patient be left in the home where there are children? 

How much responsibility should school children be given for educating their parents about can- 
cer? At what age should children be given this information? 

How can the members of a family be helped to adjust to a poor prognosis? 

What is the role of the public health nurse in the home where the patient is being cared for by 
a practical nurse? 

How does the American Cancer Society plan to get the teamwork concept impressed on the local 
and state cancer society? How can we foster better coordination with the state and local society? 

Why isn’t the program of the American Cancer Society more active in the local community? 
Whose responsibility is it to interpret the program on the local level? 

Is it the policy of the local cancer society to work closely with local health agencies and is this 
part of the training of all personnel connected with the society? 

The public health nurses in a cancer detection center are aware of an apparent lack of apprecia- 
tion on the part of the volunteer and medical group as to how public health nurses are prepared to 
function. Who might best undertake this interpretive role? 

Inasmuch as most of the problems mentioned in this discussion are inherent in other chronic ill- 
nesses would it not be better to develop community teamwork to meet the needs of all chronic ill- 
nesses instead of placing so much emphasis on cancer? 
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The 


Nurse Mental 
Functions and 


- THE PUBLICATION of “Public 
Health Nursing and Mental Hygiene”! in 
October 1949 the project described in that 
report has been carried further under the 
terms of a continued grant from the National 
Institute of Mental Health, Public Health 
Service, Federal Security Agency. The grant 
is administered by the National League of 
Nursing Education in cooperation with the 


National Organization for Public Health 
Nursing. The joint project is concerned with 


bringing together information of mutual in- 
terest and help to psychiatric and mental 
health nursing personnel. One objective is to 
examine the practices of both groups of 
workers and to publish statements of their 
functions and desirable qualifications. 

In the formulation of this statement con- 
cerning the nurse mental health consultant 
an effort was made to collect and present the 
opinions of persons experienced in the use 
of services of such consultants, of consultants 
themselves, and of educators and others with 
special interest and experience in the prepara- 
tion of consultants in this field. 

Data are also being collected to provide 
the basis for a similar statement on the func- 
tions and qualifications of psychiatric nursing 
personnel and to add to the growing fund of 
knowledge needed for other aspects of the 
overall project. Eventually it is planned to 
issue a joint publication describing functions 
and qualifications in terms common to both 


1 Pease, Sybil H. Public health nursing and mental 
hygiene, Pustic HeattH Nursinc, October 1949, 
p. 521. 
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Health Consultant 
Qualifications 


mental health and psychiatric nursing per- 
sonnel. 

rhis statement should be regarded as one 
step toward the publication of a unified 
statement of objectives for the application 
of psychiatric knowledge to all aspects of 
nursing. 


PATTERN of 


’ NHI 
mental health 


employment of nurse 

consultants is not yet 
fully established. Such workers are now em- 
ployed by both voluntary and official agencies. 
rhe following partial list will give some indica- 
tion of where their services are being used: 
public health nursing associations, basic and 
advanced programs of study in nursing educa- 
tion, mental health programs for nursing in 
federal agencies; state, county, or city de- 
partments of health; state, county, or city 
departments of education; 
clinics. 


mental hygiene 


The role of a nurse mental health con- 
sultant is necessarily influenced by the ad- 
ministrative setting of her work as well as 
by the established objectives of program of 
the agency or unit in which she functions.- 
In general, however, she seeks to develop in 
nursing a more thorough, a more basic, and 
a more conscious conception of human be- 
havior. This is in keeping with currently 
accepted concepts that the emotional and 
somatic components of the individual are in- 
divisible. 


2 More 


ment of activities of the 


specific information about the develop- 

nurse mental-health con 

sultant may be obtained from the respective state 
h 


directors of public health nursing services 





PUBLIC 


HEALTH NURSING 


Functions’ 


In many of the functions listed below the 
health consultant 
sponsibility with others 


shares re- 
It is expected that 
her unique contribution is on the basis of her 


nurse mental 


heightened understanding of human relation- 
ships, of special skills in leadership, and of 


better than average skills in communication 
methods 


1. To emphasize 


opportunities in the prac- 
health nursing for the promo- 


tice of public 


tion of mental health and the possible 


prevention of emotional disturbances. 
2. To increase effective use by 


psychiatric, 


nurses of: 
psychological, and so- 


services: 


existing 


cial diagnostic follow-up services; 


related community health, educational, and 


Recommended 


PERSONAITI 

All the foregoing functions imply certain 
skills, understandings, and personal qualities 
in the individual who assumes the duties of 
mental health consultant. Personal 
qualities are the most difficult to define or 
evaluate because of their subjective nature. 
Yet, they are the most important aspects of 
Perhaps the best way of decid- 
ing that a person desirable per- 
sonal attributes is to pool the opinions of 
persons who have knowledge of her behavior 


nurse 


competence. 


possesses 


in various situations. 
Essential qualities which have been clearly 
demonstrated might be: ability to work 


3 Many 
terms of 


listings of 
what 
preparation of 


functions of workers are in 
called “methods,” such as 
observation of services, et 
cetera. Such listings are purposely eliminated here 
and the term function is conceived to indicate an 
interpretation sufficiently broad to permit filling in 
by the reader’s own imagination and experience. 


may be 
manuals, 


welfare services, all of which have a part ir 
community mental health. 

3. To strengthen recognition in nursing 
education and practice of the need for the 
personal and professional growth and maturity 
of the nurse. . 

4. To participate in the conduct of mental 
health studies and surveys. 

5. To serve as liaison in her specialty wit! 
groups within the nursing profession, wit! 
other professional groups, and with the con 
munity. 

6. To further the education of the publi 
in relation to mental health and to share i: 
the stimulation of 
resources. 


development of neede 


Qualifications 


constructively with others, flexibility, sound 
judgment, ability to share responsibility 
integrity, enthusiasm and sensitivity 
can be used for the benefit of others. 


which 


PROFESSIONAL 

1. General education 

2. Graduation 
of nursing. 

3. State registration. 

4. Completion of a program of study in 
public health nursing approved by the Na- 
tional Nursing Accrediting Service after 1949, 
or prior to that date by the National Organi- 
zation for Public Health Nursing. 

5. Five years of nursing experience: two of 
which should have been in an organization 
administering a family health program; one 
of which should have been as a staff nurse 
working under qualified supervision; and two 
of which should have included teaching or 
supervisory responsibilities. 

6. Satisfactory completion of a special pro- 


college degree. 
from an accredited school 
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gram Of advanced study and learning exper- 
e on a master’s level or beyond.t This 
rovides opportunity to develop previously 
biained professional knowledge and skills. 
So far as methods of carrying out her 
nctions and objectives are concerned, one 
in Only say the nurse mental health consul- 
tant uses whatever method seems appropriate 


‘For names of institutions offering these specially 
igned programs, write to NopHn, 1790 Broadway, 
New York 19, N. Y. 


MENTAL 


HEALTH 509 


to the situation, 


However, it is expected that 
her strengthened understanding of human re- 
lationships will sharpen her judgment as to 
choice and timing of methods. 

This statement was. prepared by the NopHn Men 
tal Hygiene Committec The members of the com 


mittee in 1948-1950 were: Milenka Herc, Chairman: 


References Which May Be Useful for 


Ruth Gilbert, Sybil H. Pease, Lucile Petry, Lillian 

Salsman, Dr. George S. Stevenson, Pearl R. Shalit, 

Margaret S. Taylor, and Ruth G. Taylor; Mary L 

Foster, Secretary, part-time; ex officio, Ruth W 

Hubbard, Anna Fillmore, M. Clwen Davies 
Further Understanding 

patient. November 1947, v. 39, p. 546-553. A dis 


Report of conference on mental hygiene educa- 
tion for public health nurses, November 14-18, 
1949. 1790 Broadway, N. Y., National Organiza 
Public Health Nursing, 1949, 19 p._ Free. 
A report of a conference called “to define the areas 


ion for 


f learning required to give essential understanding 
and skill in this field; to 


lements of advanced program 


agree upon the major 
content and super- 
vised field practice (for nurse mental health con 
sultants) ; to consider plans for subsequent evalua- 
testing the 
Con- 


ference group included public health administrators, 


tion of consultant performance and 


validity of established training programs.” 


faculty members of universities offering special pro- 


grams of study for preparation of nurse mental 
health consultants, psychiatrists, psychiatric social 
workers, and nurses in mental health clinics 


Articles in Pusric HEALTH NURSING 
Mary C. 
hygiene nurse consultant. March 1947, v. 


Connor, Preparation of the mental 
39, p. 151- 
156. A discussion of needs for improved education 
light of newer con- 
cepts; and plans for special preparation of 
consultants may take 
for meeting those needs. 
Gilbert, Ruth 
lic health nursing. 


in public health nursing in the 
nurse 
who major responsibilities 
Psychosomatic viewpoint in pub 
61-68 
\ discussion of psychosomatic medicine as it relates 


February 1945, v. 37, p 
to the practice of public health nursing in all phases 


Gilbert, Ruth. The nurse’s responsibility to her 


cussion of the use by public health nurses of under 


standing of psychological and sociological concepts 
integrated with medical and nursing knowledge. II 


lustrated by case description of how this makes for 


effective and complete care in nursing practice 
Lemkau, Paul V. What can the public health 

nurse do in mental hygiene? June 1948, v. 40, p 

299-303. A discussion of the ways in which nurses’ 


understanding of human behavior can make effective 
work as the health 


agency programs as well as “recey 


their “effectors” of public 
tors” 


who “make 


possible the stimulation of action by the administra 
tion.” 

Pease, Svbil H The go-ahead in mental hvgiene 
Editorial. November 1947, v. 39, p. 543-545 


’ 


i mental 
26. A report 
health 


onsultation ser- 


Pease, Sybil H 


Public 
hygiene 5 


health nursing anc 
October 1949, v. 41, p. 521-5 


of the background of experience of public 


nursing agencies which have had 





vices in mental hygi and the development of 
current proposals for the use of public health nurse 
mental health consultants 

Plant, James S. The public health nurse as a 
medium for mental health. January 1947, v. 39, 


p. 3-6. A presentation of the potentialities seen for 


provision of more complete service and some of the 





obstacles which need consideration if | health 
nurses are to recelve assistance in assuming respons! 
bilities which call for nscious use of modern 
mental health concepts 





Public Health Nursing Studies 
and Inservice Education 


“Ss 
TOP! LOOK! LISTEN!” is a famil- 


iar sign often seen at railroad 
Similar thoughts are appropriate for the pub- 
lic health nurse as she crosses the threshold 
of the home. The success of the nurse in 
health service to the family is dependent upon 
her ability to make good observations, main- 


crossings. 


tain an alertness to the feelings and desires 
people have in relation to themselves, and to 
ascertain in light of these facts what her role 
in the situation shall be. 

Those responsible for the inservice educa- 
tional program of the new staff nurse are 
constantly searching for practical methods 
which may be useful in helping her to become 
a productive participating member of the 
group as early in her experience as possible. 
This entails the acquisition of a working 
knowledge of agency policies, a working re- 
lationship in the community, as well as a mas- 
tery of the agency’s service procedures. How 
the educational program of the agency af- 
fects the individual nurse during the orienta- 
tion period is markedly influenced by her 
past life experiences, professional and social. 
Whatever happened to the nurse as a student 
in the school of nursing has direct bearing 
on her introduction to the public health nurs- 
ing program. Traditionally the drive in 
nursing is for physical action. The scale of 
values is overbalanced in favor of the physical 
care of the patient rather than the whole 
person. Doing for the patient even ,to the 
point of unconsciously annoying him is often 
more favored than taking time to see how he 
feels. 

Overeagerness to be doing or teaching has 
a tendency to limit discriminating observa- 
tions. Consequently a nurse may get into 


CLARA B. RUE, R.N 


action and under way before the patient's 
needs are fully understood. Furthermor 


} 


health needs in the home are easily dis 
guised because of the individuality of th 
family as a whole and also of its members 
Disciplined observation powers need to }y 
cultivated in order to deal successfully wit! 
these factors. 

Attentive listening professionally is widel 
stressed in public health nursing. And yet 
the time is not far in the past when th 
nurse was expected to be doing something 
more obvious for the patient than listen t 
him talk or complain. So deep-seated have 
these mores become in the nursing profession 
that much effort is necessary if the average 
nurse is to develop into a competent listener 

Stop to plan; look at the individual needs 
listen to the interpretations and wishes of 
the family. Skills in these areas are not 
among the simpler responsibilities of the pub- 
lic health nurse. This paper describes on 
method used during the orientation perio‘ 
to help the staff nurse develop keener observ 
tion habits, interviewing technics, and ability 
to study case material analytically. 

The nurse selects for study a specific health 
condition or service which especially interests 
her. Subjects chosen are usually those i 
which she feels less adequately prepared and 
in which the role of the public health nurse 
is not so well understood as in some other 
areas. These include: rheumatic fever, can- 
cer, diabetes, geriatrics, arthritis, early ambu- 
lation in maternity, and several others. 

A work guide is available for her use 
Objectives are set up indicating the range 
of the study and a study sheet is prepared 
on which to classify specific and meaningful 
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urround a patient with rheumatic fever in 


day program of the patient with rheumatic fever 
facilities and program for rheumatic fever 
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facts and observations. In addition to as- 


sembling case material on the study sheet, 
the nurse concurrently investigates community 
resources and planning and other significant 
She 
reports on 
agencies and other pertinent 


developments in the area of the study. 


assembles reference material and 


contacts with 
information for the benefit of the staff as well 


is herself 


several 
in a branch office, the project en- 


AGENCY where there are 
courages the new nurse to make contact with 
the other members of the staff in relation to 
case material within the scope of the study. 
Interest in and discussion of the subject are 
promoted and the new nurse is drawn early 
into the group. 

Data are accumulated on the selected sub- 
ject until such a time as the nurse is prepared 
to make a satisfactory report to the staff. 
This may be six months, eight months, nine 
months, or a year. In the meantime she may 
give a progress report to a student and new 
staff 

The project also has possibilities for in- 


group. 


terpretation of patient and family needs to 
community groups. For 
staff nurse prepared a field study on “Early 
Ambulation in Maternity Patients.” A prog- 
ress report was given during the orientation 
period. 


instance, a new 


The study was continued and with 
the cooperation of other interested members 
of the staff, information about 160 patients 
was included on the study sheets. The study 
items were evaluated and the report presented 
at a staff meeting. It was an excellent re- 
port, interpreting the needs of the maternity 
patient and her baby. The nurse was asked 
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to present the study at a 
pediatric and obstetric 


local meeting « 
supervisors. |] 

a condensed form of the study appeare: 
the State Board of Health Bulletin. Recent) 
the nurse participated in a panel discussio, 
of “The Psychological Needs of the Ney 
born,” presenting observations made in he; 
work. The other participants on the pai 
were obstetricians, pediatricians, 
tutional nurses. 


and 


Projects such as this lead the nurse 
group participation and are a helpful mean: 
of promoting good staff relationships. T) 
study sheets are kept on file in the bra: 
offices and a nurse wishing to assemble ma 
terial for a report on any one of the area: 
which have been studied may combine 
material with her own and use it in whatever 
way may fit her need. 

The project just described is only a 
of a staff education program. 
such may be briefly stated: 

1. Encourages systematic methods of con 
paring situations and findings in public healt! 
nursing. 


Its value as 


2. Clarifies thinking through disciplined 


tabulation of observations. 

3. Promotes more analytical study of sit 
uations encountered. 

4. Stimulates group action and leads 
improved action by the group. 

5. Gives the young nurse professional s 
isfaction early in her professional experien: 


6. Improves the performance of the nurs 


in observing, listening, interviewing, ar 


planning. 
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Association of 


associate director, 


Milwaukee. 


Visiting 


Report of Regional Conference 


We have on hand a number of the Summary 
of the Proceedings of the NopHn Regional 
Conferences held in December 1949. Orders 
will be filled at the reduced price of 25 cents 


a copy so long as the supply lasts. Write 
NopHN, 1790 Broadway, New York 19, N. ‘ 
Enclose coin or stamps as this reduced pi 
does not include bookkeeping costs. 
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Bellevue Hospital's Home Care 
Transfer Program 


JUDITH ABRAMSON, RUN. 


IMETHING NEW has 


the traditional hospital scene. 


to 
Every morning 
outside of Bellevue Hospital, a car with chaut- 


been added 


On its doors there 
ippears the name ‘Bellevue Hospital Home 
Service.” Into there g a 
team of hospital employees for transportation 


feur can be seen in waiting. 


Care the car oes 
nto the community where hospital patients 
ire visited. Doctors, social workers, physio- 


therapists, and occupational therapists, as 


needed, comprise this team. And from nearby 
district offices of the Visiting Nurse Service of 
New York, nurses plan their visits to Bellevue 
Hospital patients who have been returned to 
their homes under the supervision of the Hos- 
pital’s Home Care Transfer Program. 

Home care, as the program has come to be 
known, is designed for patients who no longer 
require the specialized facilities of a hospital 
but still need active medical and nursing care. 
For medically eligible and indigent patients 
who have a home, one to which they want to 
go and where they are wanted, the hospital 
extends its services. 

Overcrowding of hospitals has long been a 
Wards 
are crowded with patients with cardiac dis- 
eases, patients with fractures, amputations, et 
cetera, for whom only a minimum of medical 
and nursing care is needed. 


problem to hospital administrators. 


Such patients, 
however, are not well enough to be discharged 
and they occupy beds sorely needed for new 
acute cases. With both population and prices 
increasing, the problem of caring for the acute- 
Home 


Miss Abramson i ordinator, 


Bellevue Hospital, New York. 


murse ¢ Care, 


$ 


ly ill has become intensified. Hospitals are 
costly institutions if considered only from the 
point of view of construction, operation, and 
maintenance. 

rhe scheme of extending hospital care into 
1e home seems to relieve not only the prob- 
‘m of availability of bed space but that of 
adequacy of personnel. 


tl 
] 


Montefiore Hospital, a voluntary hospital 
in New York City, had its Home Care Pro- 
gram in operation for approximately two years 
when the City of New York initiated such 
service. This was in November of 1948 when 
five city hospitals under the auspices of the 
Department of Hospitals undertook the task 
of transferring home and giving service to a 
combined total of 1,000 patients. 

\fter a trial period of six months the com- 
missioner of hospitals, Dr. Marcus D. Kogel, 
announced, “Home care is here to stay.” Simi- 
lar programs were thereupon launched in nine 
additional municipal hospitals. There are 
more than 1,000 patients receiving home care 
at this time under the supervision of the De- 
partment of Hospitals. Translated into terms 
of an institution with a comparable bed capa- 
city, ot 
ye appreciated. 


thusiastic ] 


the enormity this undertaking can 


readily | In addition to the en- 


yhysical and emotional responses of 
the patients, the factor of cost 


impressive. 


is gratifving and 
Hospital ward care for 1.000 pa- 
tients would require ti of a 
100,000 hospital whose operation would 
an 
nually. 


re construction 
a 

we l/.\ 
cost idditional several million dollars an- 


thi 


Computation of the cost ot 


1949 


operating s 
nr lrrin indica , - +? 
program during indicated a per capita 


13 
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This was about one 
ourth of the current daily cost for general 


per diem cost of $2.66. 
¢ 


care in the wards of the municipal hospitals. 
lhe principal home care services given 1,001 
patients included 12,000 home visits by phy- 
3,500 
5,400 
visits by 
57,000 
Since not 


:] 


28,000 visits by visiting nurses, 
workers, 

200 
and about 
housekeeping service. 


Sit ians, 


visits by medical social 


visits by physiotherapists, 
occupational therapists, 
hours of 
every patient needs all these specialized serv- 
ices, such as a daily visit from the visiting 
nurse, the costs were prorated. 


A’ THE PROGRAM has been conceived and 
practiced, hospital services are provided 
to patients in their homes on a basis equal 
to or exceeding what they received in the 
hospital. It has thus been the responsibility 
of the Department of Hospitals to plan a 
broad program of services necessarily en- 
compassing every phase of care. Patients on 
home care relieve the hospital of cost of main- 
tenance, but such supplies and equipment 
as beds, mattresses, pillows, wheel chairs, 
bedpans, and basins are loaned to them. At 
the end of their home care when patients are 
either discharged as well, referred to the out- 
patient department, or returned to the hos- 
pital, their families are responsible for re- 
turning all supplies and equipment. 

An additional service given on home care 
is housekeeping. The home care budget 
allows 75 cents an hour for housekeeping 
service for patients who need help in clean- 
ing, shopping, and cooking. The social work- 
er in evaluating a patient’s home situation 
confers with the physician regarding the 
amount of activity the patient is permitted. 
When housekeeping assistance appears to be 
indicated, that is when a patient with limited 
ambulatory privileges either lives alone or 
is alone a good part of the day, arrangements 
are made by the social worker to secure such 
help. Friends or neighbors of patients are 
frequently employed for this work. House- 
keepers are under the supervision of the social 
worker who authorizes payment and makes 
spot checks in the home. The number of 
hours authorized is determined on an indi- 
vidual basis through the joint evaluation by 
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the doctor, nurse, and social worker on th 
Home Care Program. This service makes j: 
possible to transfer many patients who would 
otherwise be ineligible for home care. 

In their Home Care Programs participat- 
ing hospitals are guided by the same overa] 
policies although practices vary somewha: 
from one hospital to another. For the larger 
hospitals such as Bellevue an objective of a 
two-hundred-patient case load has been es. 
tablished. Since the program has been de. 
signed principally for acute rather than 
chronic cases, it will be recognized that the 
service is an active one. The daily census 
fluctuates considerably. 

A significant feature of the program is the 
patients’ status. When they are placed on 
home care they are not discharged from the 
hospital but rather transferred to this serv- 
ice. Patients are thus carried on the hospital 
census while at home. The Home Care Serv- 
ice is an inpatient activity and therefore well 
integrated with all other phases of the hos- 
pital’s administration. The facility with 
which the program operates is perhaps due 
to the fact that the Home Care Transfer Pro- 
gram can be thought of in terms of another 
ward to which patients are transferred. 


rt. PERSONNEL of the Home Care De- 
partment consists of six assistant resi- 
dent physicians, a nurse coordinator, social 
workers, four physical therapists, four occu- 
pational therapists, two stenographers, two 
clerks, and two attendants. All of these with 
the exception of the social workers are under 
the immediate supervision of the deputy 
medical superintendent in charge of the Home 
Care Program. Social workers from the vari- 
ous wards from which patients are recom- 
mended for home care follow their own pa- 
tients. All nursing service to Bellevue Hos- 
pital home care patients is rendered by the 
staff of the Visiting Nurse Service of New 
York. 

Working closely with the deputy medical 
superintendant is a nurse coordinator who is 
active in the planning of all phases of the 
patient’s nursing care. A public health nurse, 
she is the liaison worker among all the per- 
sonnel concerned with the patient on home 
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nd one of her principal responsibilities is 
levelopment of relating to 
‘are Pro- 
interpreting the 
the institutional 
rses and for planning and executing an 
icational for them. 
toward 


procedures 
s¢ participation in the Home ( 
She is responsible for 
Care Program to 


program These ac- 
stimulating and 
veloping the interest of the institutional 
irses in patient-teaching so that they may 
pare patients for going home and receiving 
cessary continued the 
dinator is responsible for expediting the 


ties are directed 


care. Since nurse 
change of information between the hos- 
tal nurses and the i 
essary for her to f 


visiting nurses, it is 
amiliarize herself with 
very patient’s needs since she relays to the 
siting nurses the observations of the nurses 
1 the wards. In addition to obtaining spe- 
fic medical the nurse 
ist obtain information about the patients’ 
ehavior on the wards, significant relation- 
sips with family, other patients, and hos- 
ital personnel. must their at- 
titudes toward their illness, the degree of re 
sponsibility they assume for their own care, 
existing food fads, as well as their physical 


orders coordinator 


She know 


eeds. She interprets to the hospital nurses 
the activities, 
isiting nurses. 
The nurse coordinator maintains continu- 
is contact with the Visiting Nurse Service 
since under terms of a contract between the 
itv of New York and the Visiting Nurse 
Service of New York, all patients on home 
are are visited at least once by a visiting 
nurse. Specific orders from the physician 
sometimes require that patients receive peri- 


policies, and practices of the 


dic visits, for instance, for intramuscular in- 
Other patients are carried for 
iealth supervision, interpretation of a special 
liet, and other medical orders. 

Although all communications between the 
visiting nurses and the nurse coordinator are 
confirmed in writing, there is nevertheless fre- 
quent need for telephoning. The visiting 
nurses report by telephone conditions they 
find in the homes which require the immediate 
attention of the Home Care Department. 

Patients accepted for home care who live 
vutside of Manhattan carried 


jections. 


are on the 


CARE 


PROGRAM 


Home Care 
pital 
warded by the nurse coordinator to the pub- 


Program of the municipal hos- 


nearest their homes and referrals are for- 


lic health agency which has contractual agree- 
ments with that hospital. For example, a 
Brooklyn in the Kings 
County Hospital district is visited by a nurse 
from the Brooklyn Visiting Nurse Associa- 
t and carried on Kings County Hospital's 


tion 
Home Care Program. 
rehabilitation are car- 


C RTAIN PHASES of 
ried out in the by occupational 


therapists and physical therapists under the 


supervision olf 


patient residing in 


home 
the hospital’s rehabilitation 
Patients are evaluated by that de- 
partment be their transfer and are 
turned to the hospital for consultation as 


ervice. 
fore re- 
re- 
quired. 

Four physiotherapists on the staff help 
patients with fractures to crutch walk and 


stair climb; hemiplegias are aided to ambu- 


late from bed to chair and to feed themselves: 


neurological patients are helped to assume 


more responsibility icularly in going to 
hot 
but few 
of the procedures conducted in the homes. 
The visit 


narti 
part 


the bathroom. Massages, exercises, 


packs, and electrical stimulation are 


the Bellevue 


patients sometimes give such procedures as 


ing caring for 


nurses 


hot packs, but in general they are relieved 
by the physiotherapists of 


ties. 


orthopedic activi- 


Four occupational therapists perform ad- 


ditional rehabilitation services for patients 


who might otherwise dwell upon their illness, 


i 


feel themselves to be burdens on their fami- 


ye 
consequent] 


lies, and develop an acute epi- 


sode which would necessitate their 


the hospital and thus confirm 


ranted fears. Everything 


knitting needles is sent to the patients, many 
of whom become so proficient 
that they 
with the 


in their skills 


: : 
thei 


are able market products 
assistance of the 

ctive in 
and often 
; patient is dis- 
New York 
yne example. The 
Board of Education sends visiting teachers 


Community agencies are qui 


this phase of the patien care, 
take over completely 


charged from home care. The 


Association for the Blind is 
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to homebound children, the Department of 
Welfare supplies many recommended serv- 
rolls, and the Red 
Cross has assisted in the transportation of 
patients to vocational rehabilitation centers. 


t 


Lo patients on its 


ICes 


All contacts with community agencies are 
made through the social worker who is ac- 
tively working with the patient. Patients are 
visited by assistant resident physicians who 
are assigned to the Home Care Program on 
a rotating basis. Since emphasis is placed 
on continuity of medical care, whenever pos- 
sible patients are seen in their homes by 
physicians who knew them on the ward. The 
frequency of visits is determined by the phy- 
sician on an individual basis, but usually it is 
not less than once every week or ten days. 
Physicians are transported by car which 
makes it possible for them to carry a heavy 
A portable electro- 
cardiograph machine is in the car for ready 
If in the judgment of the physician the 
patient is found to require a transfusion, a 
paracentesis, clysis, or any specialized treat- 
ment, the patient is returned to the hospital 
by ambulance. Patients are similarly trans- 
ported for certain examinations, such as x- 
rays and laboratory studies. An ambulance 
and two attendants have been specially as- 
signed to the Home Care Department for 
this purpose. 


and well equipped bag. 


use, 


Two clerks and two stenographers take 
care of the multitude of clerical details neces- 
sary to the program. 
is maintained by 


Considerable contact 
telephone with patients 
themselves, members of their family, and 
workers in the field. Accurate recording of 
telephone messages and subsequent follow-up 
are clerical responsibilities. In addition the 
recording of physicians’ follow-up visits to 
patients, the transmittal of written orders 
to the visiting nurses, the recording of social 
workers’ reports, and many other phases of 
patient services rest with these clerks and 
stenographers, who are under the close super- 
vision of the nurse coordinator and deputy 
medical superintendent. 

Social workers who are assigned to the 
various wards throughout the hospital attend 
to the social service aspects of home care 
cases referred from their wards, both prior 
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to and following transfer. Working with ¢} 
family and the patient, they investigate at; 
tudes toward such a plan of care, determin, 
the adequacy of the home itself and th, 
financial assistance required in order to mak, 
such a plan practicable, and try to aid 
family in making the many adjustmen: 
necessary in assuming this added responsibj] 
ty. A summary of the findings and recon 
mendations of the social workers is dictat 
and typed, and finally becomes part of t 

patient’s chart. Home care patients’ chart: 
are kept in the Home Care Department an¢ 
remain active as long as patients are carrie 
on this service. 


ul 


ASE FINDING begins on the ward. Doctor: 
C nurses, physiotherapists, occupations 
therapists, and patients themselves are e1 
couraged to think of all patients as possib} 
candidates for home care from the day 
admission. It is the physician, however, wh 
prepares the written recommendation fo: 
home care for a patient on his ward. His es- 
sential criterion is that the patient require: 
a minimum of medical and nursing care whic! 
in his opinion can be given adequately 
home. Before submitting the recommenda 
tion form to the Home Care Department he 
usually consults the social worker to deter 
mine whether there is a home to which th 
patient can go. 

The financial status of the patient is the 
next consideration. 
mended 


The names of all recon 
patients are cleared through th 
financial investigator who makes the decisio: 
Only medically indigent patients are accepted 
for home care. Patients who pay over 82 : 
day for hospital care are immediately dis- 
qualified on the grounds that they can ai- 
ford a private physician. A similar ruling 
applies to compensation and liability case: 
and to participants in the Health Insurance 
Plan of Greater New York. The policy is a 
tentative one and is under study since obvious 
discrepancies exist with regard to patient caré 
and its relation to cost. 

If accepted financially the patient is then 
visited on the ward by the chief resident 
physician on home care. If his approval | 
given, the social worker then takes up the 
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social situation. 
\Vhen the worker has completed her evalua- 
‘ion, usually within a week from the time the 
ecommendation was submitted, a final 


ie for evaluation of the 


de- 
ermination is made as to the acceptance or 
ejection of the patient for home care. The 
ise is presented at a home care evaluation 
ymmittee meeting which is held twice week- 
y and attended by the entire home care 
ersonnel. Nurses 
conferences 


are encouraged to attend 
particularly when cases 
known to them are being evaluated. At this 
time all phases of the patient’s care are re- 
viewed and discussed. 


these 


If the patient is con- 
sidered an acceptable candidate the transfer 
s usually arranged for the following day and 
the ward is notified accordingly. Should the 
patient be rejected for medical, nursing, or 
social reasons, the recommendation form is re- 
turned to the ward with an explanation for the 
rejection. The form is then incorporated in 
the patient’s chart. 

Participation of the ward instructors and 
student nurses in the conference has 
found to be a valuable experience. The nurse 
who knows the patient is able to contribute 
to the group information which is pertinent 
to the planning under way. The nurse in 
turn is stimulated to think of patients from 
a perspective all too often neglected. She 
gains a heightened awareness of the needs of 
all patients for preparation for return home 
and the ways in which she can contribute to 
the patient’s successful adjustment to his ill- 
ness at home, and she becomes familiarized 
with the role that the visiting nurse will as- 
sume. The visiting nurses are invited to 
participate in the discussion of patients, par- 
ticularly those already known to them. 


I yeen 


N” ENOUGH can be said regarding the 
importance of participation by nurses, 
particularly student nurses, in the evaluation 


conference. This is a unique opportunity for 
the nurse coordinator to direct attention to 
the totality of preparation which enters into 
the planning prior to each patient’s transfer 
to home care, since all patients are reviewed 
from a medical, nursing, and social point of 
view. By inviting to the conference nurses 
who know the patients, the discussion becomes 


. 
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pertinent and more meaningful, and teaching 
specific and immediate importance 
made. Following the the 
nurses and the nurse coordinator discuss more 
fully the transmitted to 
the visiting nurses. It is usually at this point 
that the students, ward instructors, and others 


points ol 


are conference 


information to be 
most fully appreciate how they might better 


prepare their patients for return home 
home care or otherwise. For example, the nurse 


on 
coordinator led a discussion regarding a pa- 
tient who had been admitted to the hospital 
numerous diabetic coma. It was 
revealed that no one had previously thought 


times in 


to inquire who gave this patient her insulin, 
who prepared her meals, when her eyeglasses 
had last been examined, what her home situ- 
ation was, whether the 
thing at 
patient 


patient knew any- 
all about her illness, 
bore 


or whether the 
identification to 


a diabetic. 


any 
indicate that she was 


type of 


Experience has proven that extremely care- 
ful scrutiny of the patient’s total needs is a 
prerequisite to his acceptance on the Home 
Care Program. For example, if a patient 
does not want to go home but is forced to do 
} 


by a continued 


the 


so doctor who believes that 


hospitalization is not urgently needed, 
patient will invariably develop 
within 
readmitted 


an acute epi- 


sode a short period of time and be 


to the hospital. Adequate prep- 


of the patient and interpretation to 
f the service he may receive as a home 
‘are patient may delay the patient's transfer, 
t the investment of time has been found to 
ye worthwhile. 
Preparation of the family 
be considered. 
Mrs: (. @ 


diabetes mellitus and cataracts who had been 


must similarly 
Let us take as an example 
sixty-five-vear-old 


woman with 


admitted for an amputation of her left leg 
She had been receiving daily dressings to the 
stump, instructions in crutch walking, f 
mine zinc insulin before breakfast. daily urine 

for glucose, and a C-150 dia- 
Continued medical and 
care were obviously required, but the patient 
couldn't afford to have a private physician 
her at home nor could she conceivably 
travel to the clinic. was deeply de- 
pressed at the thought that she would be 


prota- 


examinations 


betes diet. 


nursing 


visit 


one 
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hospitalization 
Lad } tha racidant nhercirs ty 
isked DY tne resident physician 


7) ce 
iAO LO 


go home and have the hos- 
the response was enthusi- 
she had lived alone 


* 
SOCIal 


mm since tne 


that Mrs. C.’s daugh- 


heme despite the 

two young children. It was 
C. that the Home Care 

im had arranged to send 2 
in several hours 
This caused Mrs. C. to feel less 
und made the plan feasible for 


\ de ha | ri 


: . . . 
nto the home tor 


iption of the additional 
Home Care Pro- 
alleviated the anxieties of the 
+ famil \rrangements had 
pillows, 


vy tne 


mattress, 
ation was held 

n Service, and 
rapist to 

the 
Was assigned 
is teaching 


her ran ‘2 
ler g and Nli- 


instruction in 
vy. Six h 


interest in 
>a useful 
household. Furthermore the 
planned to continue her visits 


- ; +31 - = | + 
verse family problems. 


pales DURING visiting hours the 
daughter had been receiving instruc- 


the adminis- 


tions from the ward instructor in 


tration of insulin and the testing of urine for 


glucose. In order to ascertain that adequate 
the home the visiting 
the daughter in her 
The daughter re- 
sponded well to the visiting nurse’s confidence 
She was reassured to learn that the 


r i] } +t iT 
care could be given in 


nurse was asked to see 


1 


home before the transfer. 
in her. 
nurse would make 
and supervise her in caring for her mother. 
Long-term planning for the administration of 
insulin been insured and arrangements 
made for the visiting nurse to do the surgical 
dressing every other day. 

With the assurance that a nurse and doctor 


frequent visits to assist 


had 
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following day, Mrs. ¢ 
taken home in an ambulance 
by two attendants and all her medi 
surgical supplies, and equipment includ 
mimeographed copy of her diet and inst 


maintaining contact with the 


accon 


tions for 

care personnel. 
Patients are encouraged to get in 

with the Home Care Department shoul 

problems or need arise. They are assured tha 

there are doctors on call at all times exiga 

scriptions are left at the home by the | 

cians on their calls and are refilled by a: 

ber of the family at the hospital pharma 
Surgical supplies are replenished by 

nurse coordinator who knows the types of 

terials needed by the public health nurse { 

Diabetics, for 

insulin syr 


particular patient. exal 
replacement of 
cotton, test tubes, 
droppers. These are made up in 
given to each diabetic on his transfer 

the hospital. Similarly, every patient req 
ing intramuscular injections is given a 2- : 
syringe and needles. While it might appea or 
that this task could be delegated to a clerk, 
it has been demonstrated that the nurse - 
ordinator’s familiarity with the public 


nurses needs makes her best suited to ant 


require 
subm 


needles, and medi 


ets medic 
KILS 

needs 
cerne 


physi 


nurse 
the p 
pate the needs. 

As has been pointed out, close contact 
maintained between the Visiting Nurse Ser 
ice and the nurse coordinator. All ord 
transmitted by telephone are confirmed 
writing. The Greater New York Inter-Age: 
cy Referral Form is used for this purpose 
it is designed to give the visiting nurse a ¢ 


refer 
visit 
The 


. : ; : chan 
plete picture of the patient. It includes me : 


cal diagnosis, prognosis, and orders; a re} id 
by the hospital nurse of the patient’s signi! yo 
cant attitudes, behavior, and needs with afi 
gard to the illness; a report by hospital wil 
tician, physiotherapist, and  occupationa ain 
therapist, and a social service summary. | 
form is initiated by the nurse coordinat 
responsible for its completion 
prompt transmittal to the Visiting Nurs 
Service. It is prepared in triplicate. Th 
first two copies are forwarded to the Visiting 
Nurse Service while the third is retained 
the Home Care Department as a work she 


who is 
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lowing her visit to the patient, the visit- 

jurse returns the second copy to the 
ise coordinator with her findings and plans 


red in the designated section of the form. 

[his is incorporated in the patient’s chart and 
an integral part of h 

cord. The form is completed 


ymes is permanent 
by the nurse 
jrdinator on the ward with the assistance 
f{ a nurse who knows the patient. This 
yrocedure serves to further integrate policies 
ind practices of the institutional and visiting 


nurses. 


HE NURSE COORDINATOR reviews all the 
T reports returned from the Visiting Nurse 
This her to evaluate the 
nursing care. She reports developments 
10 the Deputy Medical Superintendent and 
submits to him 


medical orders, social problems, equipment 


Service. enables 


total 


recommendations regarding 
needs as far as nursing procedures are con- 
erned, and nutritional, occupational, and 
physical therapy problems. As long as the 
patient remains under the active supervision 
of the Visiting Nurse Service the nurse who 
is carrying the patient is informed by the 
nurse coordinator of subsequent findings of 
the physicians and of additional orders. These 
are sent on continuation sheets of the referral 
form. A continual exchange of information 
is actively maintained in this fashion. 

rhe assistant resident physicians who visit 
the home care patients read the inter-agency 
referral forms and communicate with the 
visiting nurses through the nurse coordinator. 
They incorporate their notes 
changes in orders and pertinent information 
for the visiting nurse, rather than leaving 
notes for the nurse in the home. During their 
affiliation with the Home Care Transfer Pro- 
gram the physicians develop a much keener 
awareness of the services of the visiting nurses 


in progress 
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and teamwork that 
makes this program not only feasible but so 
terms of excellent 

While at the in 
ception of the program considerable resistance 


an appreciation of the 


infinitely 
) 
i 


in 
and nursing care. 


successful 


medica 


was encountered on the part of the physicians, 
they have invaluable 
What 
these physicians were at One time ready to 
“the of socialized 
medicine,” they now appreciate as a real com- 


come to accept it as an 


experience in their medical training 


denounce as beginning 


munity service, an alleviation of the crowding 


on the wards, and an opportunity for them as 


relate their 


t 


to medical knowledge 


yhysicians 
social, economic, 
that 


the 


to the and emotional prob- 
the 


physicians rotate 


lems are part of patient’s illness 
on a monthly 
basis, they return to the wards with added 
insight and a new interest not only in recom- 
care but 
consideration to their 
as human beings rather than diag- 


mending other patients for home 


also in giving more 
patients 
nosed cases. 

It is anticipated that at 


the experience may be 


some future time 
extended to student 
nurses of following up in their homes pa- 
tients known to them on the wards. 

In remark 
that the great majority of patients have shown 


conclusion, it is satisfying to 
remarkable and even dramatic progress under 
Of the 


great number of 
ansferred to the Home Care 


this plan of care. 
cases thus far tr 
Transfer Program only a few have made ex- 
There been a rela- 
tively low number of readmissions and a very 


cessive demands. have 


few deaths. Although the potentialities of 
are yet to be 


goal of better care to more patients has 


this 
the 
been 


fully 


program explored. 


achieved and an opportunity for the 
practice of public health nursing principles 
le } 


to make itself felt 
institution. 


has begun within the walls 


of the 
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MANNERS 
One of the most scathing criticisms that 
can be leveled against our children and young 
people is that many of them seem crude, crass, 
and lacking in the most common courtesy, 
Emily W. Rautman and Arthur L. Rautman, 
Ph.D., write in an article “Is Your Child 
Well-Bred?”’ in the April 1950 issue of Mental 
Hygiene. 

However, despite their sometimes crude be- 
the writers continue, those of us who 
have worked with these children believe that 
they earnestly want to learn to be acceptable 
world. 


havior, 


in the Because it is only through 
sympathetic understanding that we can help 
these youngsters, many of us are interested in 
finding out the why of such incidents as near 
riots after athletic events or vulgar behavior 
on the way to school. 

Much of the control that society exercises 
over the behavior of its members has always 
stemmed from deeply ingrained 
garding personal relationships. 


codes re- 
Codes also 
develop around places of specialized activity 
such as churches, hospitals. The youngster 
of today, however, is growing up with much 
less of this “‘place-consciousness” and long- 
standing familiarity with group codes than 
did his elders, largely because of the diversity 
of our activities in modern life and our 
mobility in living. Often moving 
from place to place and from school to school, 
our children have far less of the feeling of 
group loyalty which served to stabilize earlier 
generations. Furthermore, our mechanisms 
of entertainment have given our children in- 
adequate practice in responding to face-to- 
face situations and have even given them 
actual practice in rude behavior. The radio, 
for example, is often switched off while the 
speaker is in the middle of a sentence. At 
the movies, entrances and exits during the 


greater 


5 


performance are taken as a matter of course 
‘as is eating popcorn or petting. 

These factors have been reinforced by som 
features of our social and economic structure 
We have crowded ourselves into apartment 
buildings at the same time that we have beer 
perfecting ourselves as members of an ex- 
tremely competitive society where courtesy 
is often taken as a sign of weakness. )] 
these factors have tended to place our be- 
havior on an impersonal rather than a 
sonal basis. 


per- 

Because good manners are just as important 
today as a generation ago, most of us are 
interested in the process by which the child 
acquires them. Our believed that 
traits contributing to a pleasant personality 
were bred in the bone. Now, however, we 
recognize clearly that they are learned re- 
actions, which become automatic through 
many years of practice. The well-bred indi- 
vidual, having learned considerateness as a 
small child, will not blare his radio in the 
dead of night or honk his horn at the slightest 
delay in traffic. 

Such inconsiderate actions, deplorabl) 
common, are merely adult counterparts oi 
self-centered behavior patterns begun in the 
nursery. Unless very early in the life of the 
individual there are nurtured the spark of an 
inner compulsion based upon respect for the 
rights of others and the glimmering of in- 
sight into the legitimate needs of one’s fellow 
man, there can be no genuine motive in adult 
life for cooperation and _ considerateness 
Since children tend to reflect the unspoken 
attitudes of their elders, this learning can 
be assured only through courteous treatment 
which respects the growing child as an indi- 
vidual. Moreover, the child must have a 
basic sense of security if he is to learn to 
share and to respect genuinely the feelings 


elders 


20 
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thers. The real tragedy of privation in 
life is that the child tends to develop 
ttern of aggressive behavior. 
It is almost as difficult for an individual to 
, substitute for an undesirable social in- 
eritance as to make up for some lack in his 
logical heredity. In general, ill-bred indi- 
cannot recognize the need for a 
They see only the material rewards 
their aggressive, selfish behavior and are 
ncapable of appreciating the real cost to 
thers upon which their small victories are 


ased. 


juals 


mange. 


The solid core of human personality has 
ts beginnings in the first few years of life. 
Now that many of our broad social institu- 
tions are with the training of 
fective participants in competitive enter- 
rise, the home, now 


concerned 


as never before, stands 
ut as the last refuge in which the individual 
vho would be well-bred can get his training. 
\nd in a social order as intricate and com- 
lex as ours, the need for well-bred children 
ind men and women is greater than ever. 


HEALTH PHYSICS 
In 1942, man succeeded in operating the 
irst man-made, atomic ma- 
A pile con- 
of graphite blocks and uranium slugs 
irranged in such a manner that energy in the 
iorm of neutrons, alpha, beta, gamma, recoil 


chain-reacting 
hine, called a pile or reactor. 


atoms, neutrinos, and heat is given off under 
ontrolled conditions. All piles produce pene- 
trating radiations which would be very harm- 
ful to man if not handled with extreme care. 
Dr. Karl Z. Morgan, Director, Health Physics 
Division, Oak Ridge National Laboratory, 
discusses the protective devices necessary to 
prevent radiation damage, in National Safety 
News for April 1950. 

Due largely to the existence of 
health physics organizations, no radiation 
damage has been suffered by anyone at the 
Atomic Energy Commission plants at Han- 
ford, Washington, Argonne National Labora- 
tory in Chicago, or at Oak Ridge National 
Laboratory in Tennessee. About 500 persons 
in the United States are devoting full time to 
study of radiation problems and methods of 
reducing radiation exposure to a minimum. 


strong 


They are conducting research and training 
programs for university, military, industrial, 
and public health service organizations. 

‘he plants of the Atomic Energy Commis- 
sion have set safety standards and developed 
methods of determining whether or not radia- 
tion protection is adequate. These are being 
applied satisfactorily in universities, hospitals, 
and laboratories. 

Most radioactive ma- 
terials require persons entering radiation areas 
to wear film badges and/or pocket meters. 
The meters are read at the close of each shift, 
and cases of appreciable 


institutions using 


radiation 
are investigated immediately. 


exposure 
Careful records 
are kept of accumulated external radiation 
exposures to X, gamma, beta, and neutrons 
for the protection of workers. Urinalyses are 
made of persons working with certain of the 
radioisotopes to determine whether these are 
being accumulated in the body. At regular 
intervals, health physicists survey every work- 
ing area with a radiation hazard to determine 
the safe working time. 

Special protective clothing must be pro- 
vided for operations in which body contami- 
nation is possible. After completing such 
work, an operator uses a hand and foot counter 
to check for contamination. A GM_ tube 
probe is used to check clothing. Often special 
masks must be entering “hot” 
cells, repairing contaminated hoods, et cetera 


worn when 
\ll protective clothing must be washed at 
the laboratory. After cleansing, it must be 
checked to make sure that contamination has 
been reduced to a safe 

\ll the air 
plant 


level. 

and water discharged from a 

working with radioisotopes must be 

make certain that the 

beyond the 

not exceed safe limits. 
Many 


laboratories all 


checked constantly to 


contamination laboratory does 


and industrial 
United States are 
materials from Oak Ridge 
universities are producing their 

As a result radiation problems 
It is, 
of public health 


and safety groups to ascertain 


hospitals, research 
over the 
using radioactive 
and many 

own isotopes 


extend far 


beyond AEC operations. 
therefore, the responsibili 


that appropri- 
tion measures are enforced. 


Where only three or four men are working 


ate protec 
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sotopes, it will not, in general, be radiation protection devices must be 

to employ the full-time services available and used properly. Only 
Ith physicist. However, one compe- precautions are taken can this new in 

tent person must be placed in charge of continue to be one of the safest 


radiation protection. Proper instruments and country. 


il 


Civil Defense Planning 


i 
general leadership to civil de- ing needs of the civilian population. Cou 
fense planning groups. The Resources Board are being planned for nurses in health 


lhe National Security Resources Board is has prepared a preliminary statement of 1 


re sponsible Tor 
I 


works through appropriate federal, state, and = grams associated with civil defense in coor 
governmental agencies. Activities are closely nation with the Atomic Energy Commissio 
coordinated with the programs of recognized and the U. S. Public Health Service. Thre 
professional organizations. cities—Washington, D. C., Seattle, and Chi- 
\ll past experience indicates that careful cago—are undergoing interim plan exercises 
civil defense planning is essential to assure the which will serve as guides to other commu 
best possible use of human and physical re- _ ties in their planning. 
sources in the event of another war. Nurses will be called upon to participate i: 
During the past few months the National civil defense planning in many ways. 


editior 
to me 
many 
nursir 


since it tinuol 
Security Resources Board has recommended _ is estimated that many millions of the civilia Mi. 


to the Governors that the state health officer population will be required to help give firs: sided 


be designated as the person officially responsi- aid and nursing care during an emergency, 01 


cance 
ble for statewide health aspects of civil de- of the most important activities will be 


peopl 
devel 
early 
stimulation and coordination of planning in familiarize herself with the plans of her ow We a 
the particular state. Inventories of profes- local and state groups working for civil defens 
sional health personnel, including nurses, have and to be prepared to offer her services 
been made. The U.S. Public Health Service them. 


fense. Almost every state has designated a_ training and supervising of nurses aides. 
civil defense representative responsible for It is the responsibility of every nurse 


healt 
prob! 
of fa 
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CANCER NURSING 
garet Knapp. Joint project of National 
e U. & ubh ealth Service; and New York 
Department of Write to State Health 
t aval ity May e 
ions Institure, 216 


1 Carolina. $1 


Cancer Insti 


also be pur- 


North 
; discount 


quantity 


The first impression upon perusing this 
ooklet is one of pleasure in its attractive 
wer, its clear print, good index, and the 
excellent arrangement of headings in three 
arts: (1) The Control of Cancer (2) Home 
Nursing Care (3) Appendices. 

The opening paragraph refers to the fact 
that cancer control must be part and parcel 
f the activities of every nurse working in 
the community. One hopes that subsequent 
editions will enlarge upon this point in order 
to make the booklet more valuable for the 
many nurses in very small public health 
nursing agencies, often without access to con- 
tinuous staff education programs. 

Miss Knapp writes clearly of the two- 
sided need for stimulating interest in the 
cancer problem among professional and lay 
people, at the same time working towards the 
development of resources for diagnosis and 
early treatment with unfailing persistence. 
We all know how discouraging it is to public 
health nurses and patients to recognize a 
problem and see themselves stymied for lack 
of facilities. 

This reviewer was glad to notice a refer- 
ence to the fact that the creation of fear can 
be a deterrent rather than an activator in 
relation to cancer control. Several very well 
drawn charts dramatically illustrate the fact 
that public health problems in the United 
States have shifted considerbly during the 
first half of this century. Cancer prevention 
is treated in a very concise paragraph which 
should be read in relation to a later one on 
carcinogens used in laboratories, hospitals, 
and industry. 

The chapters on causes of 
cancer control are amazingly 


cancer and 
complete within 


the compass of the brief pages that could be 
devoted to them. It is assumed that a later 
edition will refer to the newiy developing 
tool the 
multiphasic examination of large groups of 
people. Reference to 
health examinations, for instance, those re- 
ported by Dr. Catherine MacFarlane and 
the Peckham Health Center in London, Eng- 
land, would fortify public health nurses when 
trying to meet skepticism about the feasi- 
bility of physical examinations for 
numbers of people. 


for case finding of abnormalities: 


results of periodic 


large 


Part Il, Home Care of the Cancer Patient, 
contains helpful suggestions for the nursing 
care and instruction of the patient and his 
family. The need for understanding mental 
hygiene principles is implied repeatedly One 
hopes that this section will be enlarged in 
future editions. The author's considerateness 
for the patient as a person 
the pages of this chapter. 
be and should be fortified. 

The chapter on patients under radiation 


shines through 
This chapter can 


therapy will be helpful to nurses who have 
not had a previous opportunity to learn to 
understand this type of therapy. Explana- 
tions about the use of x-ray and radium are 
clear and nurses will find the chapter dealing 


with reactions valuable as they prepare to 


talk to patients and answer their questions 


Several simple suggestions are offered for 
helping the patient, on a physical level, live 
through the difficult time of 
treatment for a serious illness. 
perhaps should 
explanation of 


under 
This section 
be augmented by a brief 
the effect of 


and sebaceous 


being 


x-ray on the 


action of sweat glands and on 
The sections 
have excellent 
will be 


pictures that 


the suppression of secretions 
on specific nursing procedures 
photographs. Nurses 
pleased the 
patients can learn to 


especially 


with show how 


take care of their own 


special feedings and treatments. The pic- 
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tures on breast palpation are good visual aid 


material. The section on the female genera- 
tive system does not mention fistulae between 
bladder and vagina or and rectum, 


hese distressing complications, 


vagina 
et cetera 
as well as evisceration, are less frequent to- 
day than they were, yet nurses run across 
them now and then and they should be forti- 
fied for the time when they may meet them. 

The chapter on care ef the advanced cancer 
patient is weil written. Again im- 
pressed with the conciseness of the material 
presented 
and 


one is 


The appendix on common sites 


types of cancer is exceedingly well ar- 
One wonders whether it might not 
make this appendix still more helpful if in 
another edition a statement were added about 
currently used methods of 


range 1. 


treatment, for 
example, is one type of cancer more frequent- 
ly treated by irradiation or by surgery? Do 
the extent of the lesion and the type of ill- 
ness determine treatment? The last appendix 
is devoted to a discussion of special diets and 
practical, up-to-date 
meeting specific needs. 


gives suggestions for 
The bibliography will 
help nurses find additional material on medi- 
cal and nursing subjects. 
any 


It does not give 
social and mental 
hygiene aspects of the disease. 

In summary, the booklet represents a job 
well done. It should prove useful as an 
introductory reference to nurses everywhere, 
not only to public health nurses. 


references on the 


FRANZISKA GLIENEE, R.N., Director, Visiting Nurse 
New York. 


Association, Syracuse, 


THE SOCIOLOGY OF THE PATIENT 
Ear Lomon Koos, New York, McGraw-Hill Book 


( ' 50 4 1 $2.00 
I 


This textbook in prepared 
especially for nurses should help the begin- 
ning student gain a better understanding of 
the patient as a person who lives within, and 
is profoundly affected by, a specific social con- 
text. 

The book is divided into three sections: 
Part One discusses the individual patient, 
Part Two the patient and his groups, Part 
Three the patient’s activities and his prob- 
lems. Part One, which consists of two rather 
brief chapters, introduces the patient as a 
person having a distinctive personality which 


sociology 


HEALTH NURSING 


the author defines as “that pattern oj 
which consists of the organized sums of 
individual's attitudes and habits.” There 
a brief discussion of culture and of origina 
nature, maturation, and socialization as fa 
tors in developing the life pattern of 
individual. In this section the student 
given a hurried glance at a number of funda 
mental concepts and ideas. 

In the second section of the book ty 
chapters are given to the patient as a men 
ber of a family and two more chapters di: 
cuss other groups in which the individua 
has membership. Play groups, school group: 
neighborhoods, churches, community organ 
izations, religious, national, and racial grou 
ings are among those listed as significant i; 
determining the individual’s behavior. Thes 
groups are described as providing ‘“‘an arena J especi 
in which the personality performs at the same J ance 0 
time that the groups help to develop th 
personality.” 

Part Three, which comprises the majo 
portion of the book, treats of a number oi 
activities and problems which affect the @ fact 
patient’s beliefs, attitudes, and general be 
havior. 


| rojer t 
nitted 


yjthout 


twenly 


ake a 


Ina ¢ 
Scarri 


This 


yarent 


ve dey 
andic 


succes 


hild, 
Chapters are given to problems oi n fee 
getting a living, physical and mental healt! the s. 
and the use of leisure time. Other chapter: 
deal with the handling of these problems wit! 
the help of various social and communit) 
agencies and through the patient’s own unde: 
standing and adjustment. 

The book concludes with a glossary, a lis: 
of supplementary projects, an outline fo 
studying the patient and his family, a reading 
list, a list of visual aids, and an index. 

This is a good book but it has several weak 
nesses which could easily be corrected in 
later edition. The first two chapters are much 
too sketchy. A large number of concepts and 
ideas are presented without sufficient elabora- 
tion to make them intelligible to a beginning 
student. There is a great deal of waste spac: 
in the book. There is a preface, an editor’s 
foreword, a full double page which contains 
one paragraph labeled To the Student, a list 
of questions at the end of each chapter, 3 
full double page given to a one-paragraph —% Sm 
summary at the end of each section, and trit 


another note to the student at the end. Ii we 


aren! 
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Pan 
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ese two little messages to the student were through their own emotional health forms the 
the preface, the questions and references core of the book’s content. 
the end of the chapters incorporated in the Ihe first chapter, entitled Your Handi- 
rojects, and the summary paragraphs either capped Child and You, is praiseworthy and 
itted or put at the end of the sections filled with common sense. In studying it 
thout being set off on full double pages, the any parent would be stimulated to analyze 
thor would have space to add at least his own feelings and problems, at the same 
wenty pages to his first section and thereby time gaining reassurance in the fact that his 
ake a good book into an excellent one. own are quite in common with those of other 


parents. The succeeding chapters deal with 
Ina COoRINNE Brown, Professor of Anthropology, ; oo 4 = . . P 
cmiltt Collene Nashville, Tesmessse specific handicaps and the application of the 


principles of child rearing which will insure 
the best mental health. 


THE HANDICAPPED CHILD Because so many people associated with 
rn and El t New ' 


Ste ( 


handicapped children tend to overemphasize 
the physical aspects of the handicap to the 
neglect of the emotional aspects, this book 
will be an excellent tool in developing a better 
understanding of the total needs of the child 
and how to meet them. The material given 
is practical and realistic. It is presented in 
an interesting and readable form. For par- 
ents or for persons working with handicapped 
children it will serve as a resource for secur- 


‘his book should be essential reading for 
parents of every handicapped child. Designed 
specially for them, it keynotes the import- 
ince Of mental health, how it can and should 
developed in order that the child with a 
andicap may attain the greatest degree of 
success and happiness possible for him. 

Basic in every chapter is the underlying 
fact that behind a physical handicap is a 
hild, a personality, who needs satisfaction 

feeling secure, loved, and successful to 
the same extent as a normal child. The 
arents’ role in meeting these emotional needs 


ing further material and information from the 
references given in the text 


Hepwic B. Travusa, Supervisor, Nursing Services 


Division of Services for Crippled Children, Spring 


CHILD WELFARE prepared by a committee of leaders in child train 


BETWEEN ONE AND Five. Richard M. Smith. ing and guidance activities. It explores some ot 
Pamphlet distributed by John Hancock Mutual the problems encountered by baby sitters and 
Life Insurance Company, Boston. 1950. Free outlines courses of action. Although designed pri 
marily as a text for high school classes in baby 
Your CHILp’s LEISURE Time. Mildred Celia Letton, sitting it contains much of value to parents. There 
Bureau of Publications, Teachers College, Colum- are six major divisions: general principles; basic 
bia University, New York 27. 1949. 52 p. 60c. principles of child psychology, et cetera; how to 
One of the Parent-Teacher Series. The customary entertain children; what stories are suitable for 
thorough job is done on the subject. The problems children of various ages, what songs; food in 
ire stated clearly and the solutions worked out logi formation, and safety precautions. The idea for 
ally and practically. The harassed parent will find the book grew out of experiences with classes in 
it of great help in opening new vistas of leisure time baby sitting at a local high school, and the con 
for herself, freed from the burden of a fretful chi'd tent of the manual is the result of many consulta 
tions with those students 
Sirtinc Pretty, A MANvAL For Basy Sitters. Dis- 
tributed by the Indiana State Board of Health and ReseArcH RELATING TO CHILDREN, an inventory of 
the Indiana Department of Public Instruction. studies in progress, reported December 1, 1948 
1950. 47 p. The material for the manual was June 30, 1949, to the Clearinghouse for Research 


. 
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in Child Life. Report prepared under the direc- New Horizons in Nursinc. Structure Steerin: 
tion of Clara E. Councell. Write to Childrens Committee. Macmillan Company, New York }) 
Bureau, FSA, Washington 25, D. C., for copies. 1950. 110 p. $1.50. The story of the work ang 
1950. 418 p. In the foreword Katharine F. Len plans of the Committee on Structure of the Ny 
root, Chief, Childrens Bureau, states: “We be- tional Nursing Organizations. 

lieve that this report is a unique contribution 

towards coordination and planning of research 


' ois , PUBLIC RELATIONS 
relating to children. . . . There are important areas 


f 


of study as yet unexplored. Moreover, the interest . How To Turn Ipeas tnTo Pictures, a simple method 


of investigators from many fields in various as- of illustrating publicity and educational materia): 
pects of a single problem suggests the need of H. E. Kleinschmidt. National Publicity Councij 
more cross fertilization, as well as an increasing 257 Fourth Avenue, New York 10. 1950. 30 p 
use of the multi-disciplinary approach. . . .” $1. Now you too can make your own illustrations — 
for your annual report, bulletin, or poster! Yo, rhe 
shake really can, take our word for it! Dr. Klein versity 
GENERAL So eae a ; 2 as 
schmidt shows how a few simple strokes of your W. M1 
THE Human HEari N. S. Haseltine. National pen, pencil, or what-have-you, can create n cha 
Heart Institute, Washington 25, D. C. 1950. picture that tells your story. The principles pr = , 
22 p. Single copy free; additional copies may be sented will enable group workers, health educators gram , 
secured from Government Printing Office, Wash- et cetera, to make their audiences actually see coordi 
ington, D. C., at 15c each, discount on quantity the ideas as they hear about them. Ruth 
orders Reprint of a series of articles which pre- nursin 
sents information for the general public about SOCIAL HYGIENE rector 
the heart and the diseases affecting the heart and 
circulatory system The following books and pamphlets dealing wit! North 
sex offenses, family life education, et cetera, may b has be 
CoLtork PsycHoLtocy AND Coton THerapy. Faber obtained from the American Social Hygiene Ass: at 
Birren. McGraw-Hill Book Company, New York, ciation, 1790 Broadway, New York 19: 
1950. 284 p. $4.50. A factual study of the in- y, at 
fluence of color on human life, containing in- LAws DEALING WITH PROSTITUTION AND OTHE! I 
formation about its biological, psychological, and Sex Orrenses. Johnson, Gould and Dicker- 
visual aspects, slanted especially toward medical son. 1947 revision. 600 p. $6. 1946 supple ford v 
practitioners to stimulate them to let color serve ment separately $2. a of 
its beneficial purpose Laws AND REGULATIONS RELATING TO VENEREAI rector 
Diseases. Johnson and Gould. 1947 revision ois 
HEALTH EDUCATION 700 p. $6. 1946 supplement separately $2.5 Natio 
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Homi NURSING EXTBOOK, AMERK AN Rt D Cross. Tue SEexuaL PsycHopatH—a Cuvic-Socut Ri waned 
The Blakiston Company, Philadelphia 5, 1950 pir 


: ’ SPONSIBIL!ITY. Paul W. Tappan. ASHA Pul Sch 

6th revision. 235 p. Paper cover, 60c; cloth, $1. A-791. 15c. Discussion of definitions, wit! weal 
comments on existing and needed legislatior cut, | 
and treatment resources. Hosp 


years 
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Tue PierrE THe PELICAN PRE-NATAL SERIES. Loyd . . _ 
. : ig Women Sex OFFENDERS IN NEw YorkK Courts 
W. Rowland. Pamphlet published by the Louisi- 


ley 
Sie ; a Bas . A-772. lyn 
ana Society for Mental Health, 816 Hibernia — Johnson Pub. A-772 _ 


} 
A ‘ ‘ peen 
Building, New Orleans 12. 1950. $1; discount A Psycutatrist Looxs aT SEX OFFENSES. Philiy 


on quantity orders. Piker. Pub. A-702. 10c. = 

7? 

MENTAL HEALTH SexuaAL BeHavior—How Swart We DEFINE Av! Visiti 

, : Motivate WHat Is ACCEPTABLE? Papers and Miss: 

Patients IN Menta Institutions 1947. Charles C. notes from panel discussion at 37th Annual Rare 

Limburg. National Institute of Mental Health. Meeting of ASHA. Pub. A-796. 25c. publi 

For sale by Superintendent of Documents, U. S. 

Government Printing Office, Washington, D. C. Tue Common Ground IN Famity Lire Epvcs- 
1950. 113 p. 50c. TION. Symposium on points of agreement and 
emphases among the three major religious faiths 
NURSING presented at 37th Annual Meeting of ASHA 


‘ ; Pub. A-798. 20c. 
NursSING CARE OF THE SurGIcAL Patient. John 


Pettit West, Manelva Wylie Keller, Elizabeth BeHAVIOR IN CourtsHIP. Jacques Bacal and 
Harmon. Macmillan Company, New York. 5th Louise Sloane. Pub. A-787. 5c; discount on healt 
edition. 1950. 500 p. $4.00. quantity orders. 





FROM NOPHN HEADQUARTERS 


ABOUT 


The School of Nursing at Seton Hall Uni- 
versity announces the appointment of Eleanor 
W. Mumford as assistant professor of nursing, 
n charge of the public health nursing pro- 
gram; Rhoda Cobin, as instructor and field 
coordinator in public health nursing; and 
Ruth T. McGrorey as assistant professor of 
nursing. Miss Mumford has lately been di- 
rector, Division of Public Health Nursing, 
North Dakota Department of Health. She 
has been an instructor of public health nurs- 
ing at Teachers College, Columbia Universi- 
ty, at the University of Minnesota, and at 
the University of California, Los Angeles. 
Before going to North Dakota, Miss Mum- 
ford was director of the Family Nursing Serv- 
ice of St. Paul, Minnesota, an assistant di- 
rector of NopHn, and consultant with the 
National Society for the Prevention of Blind- 
Miss Cobin has been public health 
nursing instructor at the Joseph Lawrence 
School of Nursing in New London, Connecti- 
cut, public health coordinator at Lenox Hill 
Hospital in New York, and for the past two 
years public health staff nurse in the Brook- 
lyn Regional Office, VA. Miss McGrory has 
been assistant editor of The American Journ- 
al of Nursing for the past year. 

Grace Frauens, formerly director of the 
Visiting Nurse Association, Kansas City, 
Missouri, has been appointed director of the 
public health nursing program at the School 
of Nursing, Duquesne University. Blanche 
L. George who has been acting director is 
now director of programs in public health 
nursing, Department of Nursing Education, 
New York University. Lucy C. Perry has 
been appointed assistant professor in public 
health nursing at Indiana University where 


ness. 


PEOPLE 


YOU KNOW 


she previously has been an instructor. Alberta 
B. Wilson, assistant professor of public health 
nursing, University of Minnesota, has ac 
cepted the position of chief, Bureau of Public 
Health Nursing, Department of Public 
Health, Pittsburgh. Before going to Minne- 
sota, Miss Wilson -was an assistant director 
of NopHn. Previously she was director of 
the Division of Public Health Nursing, Dela- 
ware State Board of Health. At Pittsburgh 
Miss Wilson is succeeding Janice E. Mickey 
who has joined the staff of the School of 
Public Health, University of Pittsburgh, as 
associate professor. 
Teachers College, 
announces the 


Columbia 
following 


University, 
appointments 
Frances M. Frazier, lately associate in public 
health nursing in the Department of Public 
Health Practice, Harvard Public 
Health, as instructor in nursing education: 
Louise C. Smith as instructor in nursing edu 
cation. Miss Smith served with UNRRA in 
and the Near East and has been 
assistant educational director with the VNS 
of Philadelphia for the last two and a half 
years. Also, Mrs. Lydia E. W. Hall, as in- 
structor'in nursing education. Mrs. Hall has 
lately been on the staff of the New York 
Heart Association. 

Margaret L. Varley has succeeded Miss 
Frazier as associate in public health nursing 
at Harvard. Miss Varley was a nursing con- 
sultant with UNRRA during World War Il 
and was awarded a Distinguished Service Ci- 
tation from the Greek Red Cross. After the 
war she was nursing adviser for the Rocke- 
feller Foundation, Middle East Division. 

The Cortland County Health Department 
in New York announces that Margaret Wol- 
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cott has resigned as director of nurses to be- 
come school nurse in Corning, New York. 
Mary Ann Griffin has also resigned from the 
department to accept a position in Chenango 
County in the same state... . Saint Louis 
University has named Alice Mary O’Leary 
as instructor and coordinator of the public 
health nursing program in basic nursing in 
the School of Nursing. Miss O’Leary was 
previously supervisor of public health nursing 
for the Atomic Energy Commission . . 
Helen Krueger has retired as school nurse 
with the Everett (Mass.) Board of Health 
after thirty-two years of service... . Lu- 
cille Notter, assistant director of the Visiting 
Nurse Service of New York in charge of edu- 
cational programs, has been appointed direc- 
tor of the joint educational program of the 
VNSNY and of the Visiting Nurse Associa- 
tion of Brooklyn. ... The U. S. Public 
Health Service has appointed Elsie T. Berdan 
as chief of the Nursing Branch, Division of 
Hospitals, replacing M. Constance Long, who 
has resigned to be married. Miss Berdan has 
been serving as associate chief of the Nursing 
Branch. 


STAFF CHANGES 


Kathryn A. Robeson who has been part- 
time secretary to the ANA-NoPpHN Commit- 
tee on Nursing in Medical Care Plans during 
1950 has resigned to accept a consultant nurs- 


MOBILIZING 


A Health Resources Office has been estab- 
lished in the National Security Resources 
Board, succeeding the Health Resources Di- 
vision of the board’s Civil Defense Office. 
The new Office, with increased responsibili- 
ties, is charged with the vital task of planning 
for the use of the nation’s health resources 
in wartime. Dr. Norvin C. Kiefer, who di- 
rected the earlier division, is director. 

The Civil Defense Office remains responsi- 
ble for all planning for defense against atomic, 
biological, and chemical warfare. The Health 
Resources Office will deal with such problems 
as mobilization of health personnel, environ- 


HEALTH NURSING 


ing position in the State Department 5; 
Health in Michigan. Miss Robeson was als 
on the staff of the Visiting Nurse Service o; 
New York and at the time of her resignation 
was assistant director in administration 


100% STAFF MEMBERSHIP 


We are happy to report that four more 
public health nursing agencies have achieved 
100% Nopun membership among the nursing 
staff since our last list appeared. 
tions to all! 


ILLINOIS 
Vandalia 
ing 

IOWA 
Des Moines—Public Health Nursing Association 


MASSACHUSETTS 


Duxbury—Duxbury 


MICHIGAN 


Allegan—Allegan County 


Congratula- 


Fayette County Rural and Tuberculosis Nur 


Nurse Association 


Health Department 


NOPHN FIELD SCHEDULE—AUGUST 


Staff Member Place 
Elizabeth C. Stobo Elizabeth, N. J. 
Lois Olmsted Houston, Texas 
Anita Searl Greensboro, N. C 
Jane R. Sloan Washington, D. C 


July field trips not previously reported: M. Olwen 
Davies, Ann Arbor, Michigan; Marion P. Kerr 
Sioux City, Iowa; Lois Olmsted, Key West, Miam 
and Pensacola, Florida; Jane R. Sloan, Sacrament 
California. Jean South visited Portland, Oregon 
and Seattle, Washington, in June. 


HEALTH RESOURCES 


mental sanitation, utilization’ of health facili- 
ties, provision of equipment and _ supplies 
recommendations for maintaining essentia’ 
teaching and research in health fields. 
The new Office will also work closely wit! 
the Health Resources Advisory Committee 
This committee was formed recently to assis 
and advise the National Security Resource: 
Board on health problems involved in na- 
tional mobilization and in the event of atomi 
war. Chairman of the committee is Howard 
A. Rusk, M.D., chairman of the Departmen: 
of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center 
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NEWS AND VIEWS 


PROGRAMS IN TUBERCULOSIS 
NURSING 

Programs in tuberculosis nursing on the 
graduate level are being offered by the De- 
partment of Public Health Nursing of the 
State University Medical Center at Syracuse 
and the Syracuse University Department of 
Nursing Education. The programs, which 
are given in cooperation with the New York 
State Department of Health and Trudeau 
Sanatorium, are planned to meet the needs 
of graduate nurses in hospitals, clinics, pub- 
lic health agencies, and schools of nursing. 

For students of public health nursing, two 
programs on tuberculosis nursing in the com- 
munity are offered: a program of one calen- 
dar year leading to a M.S. degree and a sem- 
ester of supplemental courses, acceptable to- 
ward a baccalaureate degree. Further in- 
formation and application forms may be se- 
cured by writing Miss Ruth E. TeLinde, 
Director, Department of Public Health Nurs- 
ing, Medical Center at Syracuse, 766 Irving 
Avenue, Syracuse 10, New York. 


NATIONAL CONFERENCE ON 
CARDIOVASCULAR DISEASES 
“The Report of the National Conference 
on Cardiovascular Diseases” may be secured 
from the American Heart Association, 1775 
Broadway, New York 19, N. Y. This is a 
digest of the materials discussed at the con- 
ference held in Washington in January 1950. 
The conference was sponsored jointly by the 
American Heart Association and the National 
Heart Institute, USPHS. The report covers 
the highlights of the conference and reviews 
recent progress in the heart disease field as 
well as proposals for improved programs of 
research, prevention, treatment, management, 
and education. Single copies are free. 
Proceedings of the First National Confer- 


ence on Cardiovascular Diseases has just been 
published. This is the complete record of 
the conference with detailed section and com- 
mittee reports. Marion W. Sheahan and 
Mary E. Parker were co-chairmen for the 
Committee on Nurse Education. 

The Proceedings should prove valuable in 
inservice education for public health nursing 
groups. Copies may be ordered from the 
American Heart Association in New York, at 
$1.75 each. 


APHA MEETING 

The annual meeting of the American Public 
Health Association and meetings of thirty- 
two related organizations will be held in Kiel 
Auditorium, St. Louis, Missouri, October 30 
to November 3. 

More than 400 speakers and discussants 
will participate in the scientific programs 
which are being developed by thirteen sec- 
tions. These sections include: food and nu- 
trition, health officers, public health nursing, 
school health, and statistics. 

The program will be published in the Sep- 
tember issue of the American Journal of Pub- 
lic Health. Additional information may be 
obtained from Dr. Reginald M. Atwater, ex- 
ecutive secretary, APHA, 1790 Broadway, 
New York 19, 


THE NAVY WANTS NURSES 

The surgeon general of the Navy has asked 
doctors, dentists, and nurses in the inactive 
U. S. Naval Reserve to volunteer immediate- 
ly for extended active duty. Nurses holding 
the rank of lieutenant or below will be ac- 
cepted. Application should be made to the 
chief of naval personnel, Navy Department, 
Washington 25, D.C. 

However, any member of the corps on in- 
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ity who has dependents under the 
age of eighteen regardless of legal custody 
il e eligible for active duty. She should 
notify the commandant of her 


immediately 


home Naval District and the Bureau of Medi- 
1 Surgery, Navy Department, Wash- 
as, BL. 


cine an 
ington of her current dependency 
Status. 

Qualified civilian nurses may apply for 
active duty in the Nurse Corps of the Naval 
Reserve. They will be commissioned in ranks 
up to and including lieutenant, depending 
upon age and professional experience. 

Further information may be secured from 
any Office of Naval Officer Procurement. 

INDUSTRIAL NURSES CONFERENCE 
Industrial nurses representing the New Eng- 
and guests from New York and 
Pennsylvania attended the annual spring con- 
New England Industrial 
\ssociation at Wentworth-By-The- 
Sea in New Hampshire June 23-25. 

Among the guest speakers was Claude A. 
Putnam, president of the National Associa- 
tion of Manufacturers. He discussed “How 
the National Association of Manufacturers 
Feels toward Industrial Nursing Services in 
Small and Large Plants.” 


land states 


ference of the 
Nurses 


The association will hold its fall conference 
in Boston November 3-5. Reservations may 
be made by writing Miss Mary E. Rice, R.N., 
Chairman, Publicity Committee, NEINA, 76 
Greenfield Street, Hartford, Conn. 


NATIONAL ASSOCIATION 
MENTAL HEALTH 

Another merger of national organizations 
is under way. After a study of programs of 
the National Committee for Mental Hygiene, 
the National Mental Health Foundation, and 
the Psychiatric Foundation, plans have been 
made to merge the three into the National 
Association for Mental Health. Final action 
awaits the approval of the several member- 
ships. 

All three parent organizations have com- 
mon goals and aims although their emphases 
have been different. It is expected that the 
National Association for Mental Health will 
allow for a greater scope of overall activity 


FOR 
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and in addition will go far in overcoming 
the public’s confusion about the duplicatio 
of organization efforts and fund raising j; 
the field of mental health. 


PROGRAM IN MENTAL HEALTH 

The School of Nursing Education of th 
Catholic University of America announces 
program in mental health for selected public 
health nurses. The program is on a graduate 
level and is designed to develop the skill and 
understanding necessary for performance as 
a consultant in mental health in nursing sery- 
ices. A limited number of stipends are avail- 
able under the National Mental Health Act 

The minimum length of the program covers 
a period from October 1950 through the fol- 
lowing summer session plus the first semester 
of a second year. For further informatio: 
and application forms, write to the Registrar 
Catholic University of America, Washingto: 
17, D.C. 


CEREBRAL PALSY INSTITUTE 

A two-week institute in cerebral palsy ha: 
been announced by The Coordinating Coun 
cil for Cerebral Palsy in New York City, Inc 
The institute, which will start on Novembe: 
6th, is designed for qualified physicians 
nurses, physical, occupational, and speech 
therapists, social service and guidance work 
ers, and teachers. The program will includ 
lectures, clinical demonstrations, and semi- 
nars. 

Further information may be obtained by 
writing Miss Marguerite Abbott, executive 
director of the council, 270 Park Avenue 
New York 17. 


THIRD MENTAL HEALTH ASSEMBLY 

Mrs. Helen G. Bowditch, instructor i: 
nursing at the University of Minnesota Schoo! 
of Nursing, attended the third annual meet- 
ing of the World Federation for Mental 
Health, held in Paris, August 31 to September 
7, as NopHNn’s delegate. (See Pun, Apri! 
1950, p. 246.) 

Mrs. Bowditch has participated in activi- 
ties relating to mental health in public healt) 
nursing. She attended the NopHn conference 
on mental hygiene education for public health 
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Sept nber 1950 


nurses held in New York, November 1949; 
, conference of mental health consultants 
eld in Pittsburgh during January 1950; 
ind the conference of psychiatric and mental 
ealth educators held in Minnesota during 
\pril 1950 to discuss important factors in 
‘he education of these groups. She is a 
nember of the Advisory Panel on Psychiatric 
Nursing to the Nursing Consultants of the 
National Institute of Mental Health. 

Other persons attending the Mental Health 
\ssembly as observers for NoPHN were Helen 
McKey, instructor in nursing at the Uni- 


AND 
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versity of Washington; Alice Brackett, as- 
sistant director of the Nursing Unit, Chil- 
dren’s Bureau, FSA; and Elizabeth Brackett, 
nursing advisor at the Rockefeller Foundation 
in Paris. 


SAFETY CONGRESS 
The 38th National Safety Congress and 
Exposition will be held October 16-20 in Chi- 
Details of program, et cetera, may be 
secured by writing R. L. Forney, National 
Safety Council, 425 N. Michigan Ave., Chi- 
cago 11. 


cago. 


CIVIL SERVICE EXAMINATIONS 
FOR PUBLIC HEALTH NURSE 


The U. S. Civil Service has announced a 
new examination for Public Health Nurse to 
ill positions paying $3,825 a year in the 
Bureau of Indian Affairs of the U. S. Depart- 
ment of the Interior. These positions are 
lated principally on reservations west of the 
Mississippi River and in Alaska. Because 
of housing facilities, applications will be ac- 
cepted only from female nurses. 

No written test is required. To qualify, ap- 
| plicants must meet the following requirements: 
1) completion of either a full 3-year resi- 
dent course in an approved school of nursing 
i a full 2-year course in an approved school 
plus 1 year of appropriate nursing experience 
or pertinent education (2) successful comple- 
tion of at least 30 semester hours in a program 
of study in public health nursing meeting the 
requirements of the NoPHN and approved by 
the National Nursing Accrediting Service; 
this study may be included in or supplemen- 


tary to the education described in (1) above 
(3) at least 1 year of experience in a public 
health nursing program in a rural or urban 
health agency (4) current registration as a 
graduate professional nurse in a state or ter- 
ritory of the United States or in the District of 
Columbia, at the time of appointment. 

Because of the arduous duties involved, ap- 
plicants must not have passed their 40th 
birthday on the date of filing application. This 
age limit does not apply to persons entitled to 
veterans’ preference. 

Although applications will be accepted until 
further notice, persons who wish to receive 
early consideration should file their applica- 
tions immediately with the U. S. Civil Service 
Commission, Washington 25, D.C. 

Further information and application forms 
may be obtained from most first- and second- 
class post offices, civil service regional offices, 
or from the Commission in Washington 
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<< me good—or ill—a baby’s response 
to life is conditioned by his early 
mealtime experiences. 

When he eats with eager relish, 
his whole personality unfolds. He 
thrives emotionally as well as nutri- 
tionally. 


It is fortunate for your young pa- 
tients that flavor-guarded Beech-Nut 
Foods offer such a variety of appeal- 


ing flavors and textures. Mealtimes 
can be happy from the start. 
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4 All Beech-Nut standards of production 
Recerr@> pe re — i 
and advertising have been accepted by the 
fs Councilon Foodsand Nutrition of the Amer- 
Cam ican Medical Association. 
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A wide variety for you to recommend: Meat 
and Vegetable Soups, Vegetables, Fruits, 
Desserts—and Cereal Food. 


Beech-Nut FOODS “ BABIES 


Babies love them...thrive on them! 


In responding to an advertisement say you saw it in Public Health Nursing 





